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on repair of renal lesions is s 
5. ¢. renal has been a 


presents management ‘ 

renal calculi in patients observed at Walter Reed Cen- reported! ‘ 

eral Hospital during the one year period April 1, 1946 The incidence of recurring renal calculi has been 

admitted to ital ; 


per 
the pati treated procedures per cent recurrence is not unusual. Higgins, with 
CLI TIA er- his rigid management, reduced the incidence in his 
attempts 22 1 in 
di passage, 
had previous operations for the removal of calculi, an 
patients with paraplegia) and orthopedic surgery ° cates: 


have expe- 
rienced repeated manipulation and operation. The cal- hospitals who require prolonged treatment as bed 
culi are often bilateral, and the conservation of renal Patients, recumbency with attendant urinary stasis 
tissue is imperative. mes a major causative factor. Patients with para- 
The causation of renal calculi has been plegia and complicat conditions of 
presented in recent years by Randall,' Keyser.“ » the bladder are a special These patients have 
Vermooten* and others. has been ad or suprapubic drainage ; even when drain- 
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these, 793 were treated in the surgical service of the per cent recurrence | ; y 
my peg resulting cole battle casualties of World since it does not consider the patients from whom stones 
Wer IL, 90 per r of which were complicated by are removed by operation and manipulation or passed 
neurogenic conditions of the bladder. There were more 0 
than 15,000 amputees. The periods of hospitalization treatment. . 
and recumbency resulied in a high percentage of com- So-called recurrence may be. due to incomplete 
plicating and recurrent renal calculi. Accurate statistics removal of all calculi at operation. This error can be 
concerning the incidence of calculi in these patients are eliminated by roentgenologic examination at operation 
not available at present, but will be in the near future, aud adequate postoperative follow-up. It is possible 
The magnitude of the treatment of calculi in these ‘hat some of the reported early recurrence was due to 
patients can be appreciated when the long periods of incomplete operation. 8 
ed ins,“ bot and Crabtree. BBS 1S NO Necessary, mer usually Considerabic 
(As 
The 


Local damaze to renal tissue infection, battle 
i a fertile field 


or operative procedure 
for recurrence and has been an important factor. When 
s with moderate obstruction at the ureteropelvic 
re or the infundibulum, who have no symptoms 
under normal living conditions, become bedridden, suffi- 
cient stasis is produced to become a factor in the 
formation of calculi. 


if 
i 
i 


more operat 
wo had bilateral calculi removed. The calculi 
removed from 8 (32 per cent) by pyelolithotom 
(12 per cent) by nephrolithotomy, from 7 ( 
ithotomy, from 4 (16 per 
resection and from 3 (12 per cent) 
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are ned ion). 
Nephrectomy (3 cases kidney 
kidney was in good easures to induce 


experience with this 
of sinipl 


. 
bey 15, 1948 
employed in seconc operation. Calyceal resection 
is used in cases in — the calculi are held in a calyceal 
st (prima tion) or in cases in which the calcuti 
Bacillus proteus has been the predominating bac- and irrigation removal by various methods of 
terium in cases of recurrent disease, and reformation manipulation have been futile in these complicated*cases. 
of calculi is almost certain to take place unless this 
organism is eradicated before or after operation. Urea- Operations for Renal Caleuli (April 1, 1946 fo April 1, 1947) 
Pseudomonas aeruginosa is often present. It has — 4 — 
difficu't to evaluate the effect of this organism. The ee ea eee 
all cases. 2 3 4 16 
and conform to the shape of the ied. otal — err 11 = 3 25 100 
stones are usually multiple to damaged 27 
renal tissue. The chemical composition is fairly uni- 
form and consists predominantly of calcium and ammo-—-— Prior to operation. efforts have been made, often 
nium phosphate: — 2 and ammonium (NH,) — — to eradicate infection. The organisms 
groups are usually present. 8 i most freqeently observed are B. proteus, staphylococci, 
Preoperative roentgenologic studies, including excre- Escherichia coli, Aerobacter aerogenes and Ps. aeru- 
tory and retrograde urograms, will demonstrate the ginosa. The infection can usually be eradicated with 
number, size and location of calculi and the associated sulfonamide drugs and penicillin. Streptomycin has 
renal pathologic changes. Such information is valuable been employed in selected cases. : 
in planning the operation before surgical exposure. In patients who have had one or more operations, 
Appropriate tests of renal function and examinations he incision usually renioves the scar of the previous 
of the blood and the urine are essential in evaluating incision. The twelfth rib is resected when necessary, in 
the eo condition of the patient Pa to treatment. order to obtain adequate exposure ; subperiosteal resec- 
removal of renal calculi is only an aspect in the tion is preferred. peritoneum and the renal fascia v 1: 
management of the disease and may be misdirected are exposed. There are usually dense adhesions of the 194§ 
effort unless there is appropriate postoperative care to kidney to the adjacent tissue. Subcapsular exposure 
prevent recurrence of the calculi and to maintain the is carried out by making an incision through the renal 
general health of the patient. | fascia (fascia of Gerota) and the renal capsule, and 
Calculi in the kidney are foreign bodies, always cause the kidney is delivered through the capsular incision. 
damage and should be removed. Observation with The capsule at the pedicle is incised with a knife or 
appropriate roentgenologic studies may be carried out dissected with scissors, exposing the renal vessels, and 
in patients without infection and obstruction; however, the pelvis is isolated. Rubber-covered curved hemostat 
delay in removal may be disastrous. One cannot pre- clamps are placed about the pedicle to assure control 
dict when infection will cause serious danger or when of hemorrhage. The necessary nephrotomy incision or 
obstruction will convert the “silent” stone into one of calyceal resection is carried out, and the calculi are 
grave emergency. Time should not be lost in awaiting removed. Calyceal resection is done in cases in which 
spontaneous passage. Dissolution with various irrigat- the renal tissue is damaged and cortical stones are pres- 
ing solutions has proved unsatisfactory. Manipulation ent. Injured renal tissue is a fertile field for recurrence 
e and must be removed along with the stones. The renal 
ous procedure. sistence and procrastination cease pelvis is examined, and obstruction of the ureteropelvic 
to be virtues when one employs nonoperative measures juncture is relieved. The pelvis is usually opened and 
1 ureteropelvic juncture examined with a no. 12F 
Nephrostomy drainage and a ureteral splint are usu- 
ally employed. The nephrostomy incision or calyceal 
resection is closed with mattress or ribbon gut sutures 
through the tough fibrous capsule, and the hemorrhage 
is controlled by incorporating pads of fat or oxidized 
cellulose gauze. The fibrous capsule is closed about 
the renal tissue, leaving the kidney in its original posi- 
tion. A cigaret drain to the — area is inserted, and 
a the incision is closed with no. 1 chromic surgical gut, 
omy 1s the operation of choice, but it is with figure-of-eight interrupted sutures. The skin is 
y possible as a secondary operation Nephrolith- approximated with silk. Roentgenologic examination 
otomy may be employed in primary or secondary opera- is carried out at the operation to ascertain the position 
tion when the stone is readily accessible by incision of remaining calculi and to insure the removal 
through renal substance. Nephropyelolithotomy is used of all fragments. Several years 
in cases in which nephrostomy drainage is 1 — procedure has emphasized the 
because of infection or hydronephrosis, and is oftenest apparatus. Complicated technics with sj vices 
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have been unsuccessful. In present practice, an 8 by 
10 inch (about Irre 
tainer is placed just behind the renal area and the 
x- ray unit, covered with sterile drapes, is placed on 
the abdominal 13 eee are repeated until 


jection of the contra 
the roentgenograms indicate that all calculi have been 


removed. 

Immediate postoperative care is important. Irriga- 
tion with Suby's solution C.“ a solution of citric acid, 
magnesium oxide and sodium carbonate of Py 4, or NI. 


a variation of the solution with a fy of 4.5, is begun 


iy 
17 


The 
on the filth or sixth day. 


During 
cultures are made and a urogram 
a nephrostomy tube is carried out. 


week, when it is ascertained 
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cigaret perirenal 


The 
and the urethral splint are 5 
inſection is cleared and that drainage is no longer 


. The patient is up and about by 
the tenth dn able to leave the ward a few days 
after the drain is removed. 

The pleura was in 2 patients. With modern 
anesthesia, this accident causes little apprehension. The 
pleural rent is closed ee! sutures to the costal 
margin, and the pneumot x is given adequate atten- 
tion. Convalescence was not complicated by such 

The - in 3 pati These 

peritoneum was patients. 
accidents not only .ca no complications but gave 
opportunity for more — examination and expo- 

before closure of the peritoneum. The essential 
points of operation are as follows: 


4. „4K 
5. Relieve ureteropelvic obstruction 
6. Avoid injury to adjacent structures 
0. Cat of ctene Gave 
M and “G" 
ive occurred in 1 on 
a and continued in alarming ree ſor 
the third da * 
y. 
considered. 


Infection often recurs following the 
n 
diazine, 4 Cm., and _ penicillin, 600.080 une 
tomycin is used in selected cases. 

The treatment after tion is designed to prevent 
the recurrence of calculi and to carry out measures to 
maintain the general health of the patient. The 33 
who has had treatment for renal calculi presents an 
optimal case for recurrence in that he has the potential, 
local and constitutional diathesis for the formation of 


stone. 
When the sician has removed the causes of 
obstruction and has eradicated infection, it devolves on 


the patient to regulate his diet and maintain a proper 
intake of fluid to insure against recurrence. 

The maintenance of mobility and the avoidance of the 
lethargy of recumbency is important, the responsibility 
of which often devolves on the patient. 

The regimen for the prevention of recurrence may 
be summarized as follows: 


1. Maintain intake of fluid at minimum of 3,000 cc. daily 
2. Avoid urinary stasis 
Mev — — of patient 
at 
Provide - drainage 
Marntam adequate fluid intake 
3. 


High content of vitamins A and B 
Limit intake of calcium. 


Roentgenologic follow-up should be carried out at 


* 
1. Adequate exposure 
Removal of rib 
Subcapsular approach 
2. Avoid damage to renal tissue 
3. Control hemorrhage 
Pedicle clamps 
Oxidized cellulose 
Fat pads 
Ribbon of mattress sutures 
* 
* 
absence of shadow im the left kidney. 
Chemotherapy 
d or Correct stasis 
— 4. Dictary measures 
Acid ash 
3. Adequate postoperative examination 
Urme cultures 
Roentgenograms: excretory and retrograde urograms 


three month intervals. in order to note early recurrence. 


REPORT OF CASES 
Case 1.—W. T. F. a white man aged 54, was admitted to the 
n with acute colic of the left kidney. 
A roentgenogram on admission showed a shadow in the region 
of the left kidney, 2 by 3 cm. in diameter. 


remained irce of 3228 irom 1938 until July 1946. Gross 
bematuria „ but subsided in a few days. He 
experienced pain in the renal region in 

Physical bee om —Physical examination disclosed a well 
nourished well developed man. His blood pressure was 110 
systolic and 8) diastolic. There was a scar in the left lumbar 


Pig. 3 (case 1).—Retrograde uroaram prior to operation. 


the capsule sutured over the kidney. The wound was closed 
with no. 1 chromic surgical gut, with interrupted sutures. 
Roentgenographic was carried out at the opera- 
tion to verify the that all stones had been removed. 
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eo Course —The was unevent- 


postoperative course 
nephrostomy drain was removed in three weeks: 
in eight weeks. 
ae the time of the patient's 


wes 
through a nephrostomy tube. 


the removal of renal 
angle on the left side since 


Physical Examination—No abnormalities observed 
except for mild sensitivity in the left flank. cic enn — 


A. . A. 
222 
duty 
the 
truc- 
the left kidney was performed in 1936 and again in 1938. He 
region. 
Rocntgenographic Data—An excretory urogram, made on 
Jan. 3, 1947, revealed the right kidney to be normal. Severe 
hydronephrosis on the left side and obstruction at the uretero- 
pelvic juncture were present. An area of density, I by 2 cm, 
was seen in the roentgenogram. Observations were confirmed 
by a retrograde urogram February 8 The chest was normal. 
injected 
tion at the ureteropelvic juncture was apparentiy relieved. 
Cast 2—S. L. B. a white man aged 45, was admitted to the 
hospital Nov. 27, 1946, with hydronephrosis and a calculus in 
the lest kidney, which had been observed at the separation 
center. 
AA 
Laboratory Data.—Urinalysis revealed a specific gravity of 
1.205 and a trace of albumin. Culture yielded A. aerogenes. 
Examination of the blood showed urea nitrogen, 86 mg. and 
sugar, 116 mg. per hundred cubic centimeters. Serum calcium 
was 10 mg. and serum phosphorus 4 mg. per hundred cubic 
centimeters. 
Progress in Hospital.—Prior to operation the patient was 
treated with penicillin, 600,000 units in peanut oil daily, and 
4 Gm. of sulfadiazine for five days. 
Operation (January 25).—Nephropyelolithotomy was per- 
formed on the leit side. A curved lumbar incision was made 
(left), removing the scar of the previous incision. The twelfth 
rid was resected subperiosteally. The kidney was deasely 
adherent to the peritoneum and adjacent structures. Sub- 
capsular delivery was accomplished. The pelvis was isolated, 
and an incision, 2.5 cm. in length, was made posteriorly. The 
pelvis was thick and fibrotic. The ureteropelvic juncture was 
moderately obstructed. A calculus of I by 2 cm. was removed 
from the pelvis. The ureteropelvic juncture was dilated. 
A nephrostomy drain with a ureteral splint was introduced 
through the middle calyx. The incision of the pelvis was 
closed, and the kidney was returned to its original position and 
— 
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scar on the left flank. His blood pressure was 118 systolic and from the left kidney it was 7.2. Serum phosphorus 
and 70 diastolic. 3.2 mg. and serum calcium 11.25 mg. per 
Rocntgenoyrams.—Excretory and centimeters. 


onstrated on the left side. The roentgenogram rogress in Hospital —Preoperative treatment 
in the inierior —-— 


: 
17 
175 
13 
ii 


chstruction at the 


6 ( 2) caleulus in 
wht. case 2).—Retrograde urogram showing the the 


eS Le There was moderate obstruction at 
the ureteropelvic juncture. - The right kidney was normal, and 
significant thoracic observations were mace. 
Observations.—Urinalysis revealed a specific 
gravity of 1.026. There was no trace of albumin or sugar. and 


Fig. (case 2).— Postoperative excretory rogram; hydronephrosis 


The cigaret drain was removed on the sixth day, and the 
nephrostomy drain and the ureteral catheter splint were renoved 
on the twency-first day. The patient left the hospital at the end 
of the fourth week and returned to duty without disabi ity. 

Remarks.—Chemical analysis of the renal calculus revealed 
phosphates, calcium cxalate, magnesium and chen icals of = 
ammonium (NH,) group. Roentgenologic examination 
the stones had been removed. 

Case 3.—G. S., a white man aged 28, was admitted to the 
hospital with a history of the onset of bilateral renal colic 
in 1941. There was spontaneous passage of a calculus in the 
left kidney. Spontaneous passage of calculi in both kidneys 


Fig. 7 (case 2).—Postoperative urogram; the calculus is not present. Physical ———— * 
@ucroscopic observations were normal. The reacti.n to the r His blood pressure was 120 
serologic test for syphilis was negative. Studies of systolic and 90 diastolic. 

the chemistry of the blood showed urea nitrogen, 14 mg. and Roentgenograms.—A retrograde urogram showed seven fairly 
sugar, 133 mg. per hundred cubic centimeters. Other aspects of large calculi in the right 
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was 
aye: ‘ the kidney to the adjacent structures. ee 
8 a by subcapsular incision, and the pelvis was 
was moderately enlarged, and there was 
82 fe ® ureteropelvic juncture by anomalous vessels and bands. Incision 
5 was made at the posterior aspect of the pelvis, and a calculus 
3 was removed from the lower calyx. A nephrostomy drain and * 
* a ureteral catheter splint were introduced. The kidney was 
| replaced in its normal position, and the capsule was approxi- 
mated about the renal tissue. The wound was clused with an 
interrupted figure-of-cight suture. A cigaret drain to the renal 
pelvis was inserted. The postoperative course was uncventful. 
occurred in 1942 and again in 1944. A calculus was removed 
. from the right kidney by operation in 1945. His previous 
from the bladder and from the left kidney. On cystoscopic The left kidney appeared normal. The chest was also normal. 
examination, the pu of the urine from the right kidney was 5.4 Laboratory Observations.—The urine had a specific gravity 
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damage to the kidney and adjacent organs and is the 
operative procedure of choice in these cases. 


is emphasized. 

The operative treatment of renal calculi is but a 
phase in the management of this disease, and the proper 
postoperative regimen is essential for the prevention 
of recurrence. 


ANALYSIS OF TWO HUNDRED CASES OF 
URINARY CALCULI 


With Perticeler Reference to Methods of 
Menegement of Ureterel Stones 


HAMILTON W. McKAY, 
4. HAYNES BAIRD, 


In this paper no attempt has been niade to review 
the literature, because such a review would not be in 


w the title nor would time permit. 
In patients with urinary calculi there were 
seventy-seven renal stones, twenty in the upper part 
of the ureter, eleven in the middle part of the ureter, 
ninety in the lower part of the ureter and ten in the 
bladder; there were 4 patients with bilateral 
ureteral calculi and [2 with bilateral renal 
calculi.” The mortality rate was 0.5 per cent. 
This classification is based on the fact that 
the stones were located at the anatomic posi- 
tions mentioned when we had to offer a solu- 
tion to the patient’s problem. It is obvious 
that many of these stones had previously been 
located at other points in the urinary tract. 
The accompanying table offers the most practical 


solution to the problem of ing a concise analysis 
of the ureteral stones in this series of cases. 
Analysis of Cases 
Average Percentage of 
Hospital Percentage Mortitity 
Sey, ON. 
Location of Mones Days 
Upper pert of ureter (20 cases 
Operative 17 tw * 
Middle pert of ureter (11 cases) 
Operative... oe 35 — 
Operative cystoscopy. 45 4 
Lover part of ureter (90 cases) * 


* Thies term is ured in lieu of cy*tosropic manipulation . the latter 
term does not indicate ureteral meatotomy and extraction of stones. 

¢ There wee epididymitis in 1 per cent. 

t In 3 per cent of cases the ureter Gas perforated with instruments, 
end in 2 per cent there was prostatic abscess. 

The operative approach to lower ureteral stones, with 
the percentage of cases involved, was as follows : 


‘The chemicals observed in the stones, in order of 
frequency, are as follows:* (1) calcuun carbonate, (2) 


From the Urological Service of Drs. Mek, McKay and Bard, 


Memoriel Hospitel, Charlotte, N.C. Dr. Lynch is resident 
10 et this hospital. 


tead hefore the Section on Urology at Annual 
American Medical A = N. I. 
1. Di in total 


1 figures are due to the fact that there were 
Stones in more thae one locaton m several cases. 

2. Cunmunicat the authors f Summe 
ville, ville and Chavtene, 4 
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— — cases are included. Postoperative follow-up 


phosphate, (3) urates. (4) mixtures of calcium 
po — calcium phosphate and urates, and (3) oxa- 


late (rare). 

The greatest difficulties were encountered with small 
rough stones in the terminal aspect of the ureter. 
Urologists are aware of the many complications, which 
— occur in the following order: pyelonephritis, 
prostatic abscess, septicemia and, occasionally, perfo- 
ration of the ureter if operative cystoscopy is the method 
of choice. On the other hand, if one decides to do an 

operation, the stone may difficult to locate. 
ncountering the aforementioned ies many times 
has enabled us to devise a new technic for open removal 


‘of the type of stones previously mentioned 


After one decides that an open tion would be 
advisable for small rough stones in t i 


stone and a bougie is tied to the end mph be 


terminal aspect 
the 


* 


* 


— 


i 


* 
et — 


— 


+ * 
* 
4 — — — 


Fiz. 1.—A new techme 

ureter ts shown, By pulleg upward on the 

hougie, the ureter browght up 

straightened, which facilitates the 

with a piece of no. | silk, about 10 inches (about 

25 44— The perineum and genitalia having pre- 
_been red as a sterile field, the is 


ter is covered with sterile towels. Through a Gibson 
incision, the lower aspect of the ureter is exposed and 
opened above the point where the uterine artery crosses 
the ureter in women or a similar point in men. The 
ureteral catheter is then pulled through the ureterotomy 
incision and detached from the silk. At this point the 
hougie fits over the ureteral orifice. By gentle traction 
on the silk, the lower aspect of the ureter is not only 
brought up to a more accessible place but. instead of 
forming a curve with the bow outward, the ureter is 
now straight. As a result of these two factors one 
can extract the stone with little trauma. It should be 
emphasized that operation for stones in the lower part 
of the ureter is made easier and one is less apt to open 
the peritoneum if the fascia covering the ureter is 
incised with a scalpel down to the outer coat of the 
ureter. Also, the fascia which is continuous with the 
peritoneum is dense at the point where the ureter crosses 


| 
— 
i 
1 „% * 0 


Fu 2 (case 1).—Small stone om 
presented 


down the ureter and could not be passed back to the kidney. 
We then decided to remove the stone, using the procedure 
previously outlined, as the ureter was now completely blocked 
and ureteral obstruction, in addition to the stone. was present 
This method was successfully carried out, with the removal of 
a 6 by 4 mm. rough stone, and a decided narrowing of the ure- 


The diminution in caliber at this point was due to periureteral 
fibrosis, which was cut parallel with the ureter, and the lumen 
then dilated so that it would admit a no. 14 urethral catheter. 


Comment —The method outhned for dealing with 
small rough stones in the lower part of the ureter has 
certain advantages. particularly if ureteral stricture or 
undue angulation of the ureter is presem. li too vigor - 
ous attempts are made to remove such stones with the 
stone baskets. the end result of such trauma may be 
more disastrous than the original disease. If the ureter 
is perforated above the point of obstruction. without 
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ET AL. 
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3 
8 
2 


functioning. 
Case 2—J. K D (fig 3), aged 66, was first seen on July 29. 


(1 by OS cm.) about 1.5 cm. trum the right ureteral orifice. A 
transvesical approach to the stone in the lower part of the right 
ureter was carried out. and a right angle de Pezzer catheter was 


8 
226 ts, 5 75 
the iliac vessels and just behind the bladder; sharp effecting free drainage. decided fibrosis results. This 
dissection at these points is desirable ( 6g. 1). occurred in a case similar to the one just reported. 
REPORT OF CASES On the other hand. conservative or expectant treatment 
Case 1—Mrs. R. O. K. (fig. 2) was first seen on Jan 8. often results in multiple hospital admissions with pyelo- 
1947 with 4 in the — side nephritis; or if patients with this disease do not have 
previously, j three attacks wise 
medical history was noncontributory. General physical examina- - 23 . * hydronephrotie — 
tion revealed no abnormalities. Urinalysis revealed microscopic . ' a : 
traces of blood, with occasional white blood cells Cystoscopy The transvesical or intravesical approach to impacted 
revealed an impassable obstruction in the lower part of the Stones in the intramural part of the ureter or just back 
left ureter, and a roentgenogram revealed an opaque shadow, of the bladder is of considerable value at times. In 
6 by 4 mm. in the region of the obstruction. With the patient is of importance that the 
under “pentothal sodium” (sodium 5 — ethyl! 25 — [1 — 
methyl-buty!| thiharbiturate) anesthesia, the second attempt at 
passing a no. 4 ureteral catheter to the left kidney was success- : : reflect 
ful, and the catheter was leſt in place for three days. During region IL. ＋ ony 45 Ir — 
the next three days, two attempts on different days, with spinal ed: thi : ha he 
enesthesia, were made by cach of us to pass another catheter ; A; this ureter does nut have to exposed. 
up the left side, without success. On the last attempt, the cathe- is then made in the bladder. so that a 
ter, which had been in place for six days, was pulled halfway. Ureteral meatotomy can be done on top of a 1 
director. At this point, the operator 3 left is 
3 (case 2).—Large stume m the terminal aspect of the rer. 
the ureter. ‘wach © was removed via transvesical approach. 
— 
placed behind the bladder. in the region of the lower 
aspect of the ureter, am pressure is exerted on the 
ureter and the bladder. to prevent the stone from slip- 
ping 12 Using the right hand. the stone can 
easily extracted with a curved hemostat. - Under 
favorable conditions, this procedure is accompanied with 
little shock and there is less disturbance of normal 
1946, because of increasing symptoms of prostatism for one 
year, with “complete urinary retention on two occasions and 
COUTSE WAS UNEVEHTIU, ap patient w intermittent colic of the right kidney for three or four years. 
discharged nineteen days after admission in good condition. ‘The remainder of his history was noncontr ibutory 
Two months after the operation, cystoscopy was performed Physical examination revealed an old man who was in con- 
and a no. 8 ureteral catheter was passed, without any obstruc- siderable distress. but whose appearance was in accordance with 
tion, to the left kidney. his stated age. There was evidence of hypertensive cardiovas- 
cular disease (his bhod pressure was 170 systolic and 120 
diastolic). Rectal examimation revealed a grade | benign enlarge 
ment of the prostate. The residual urine averaged 220 cc. 
Laboratory Examination —Blood cell counts were normal. 
The. urine contained a few red blood cells and white blood cells. 
Roentgenograms ad cystoscopy revealed an impacted stone 
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4).—The stune is engaged in the hasket; it was removed 


112117 1221 127. 
i His 1111 

| 11127 35 
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22 
ically for seven days. A ; . of nonprotein nitrogen 
and no hemostatic was otherwise normal. 
tube was left in no function on the 
The patie the lower pole oi the ki 
he was discharged of the right ureter. A 
freely and without on the left, with an 8 
ceased to drain . 
cell count revealed the neck of the 
on discharge as on on the right to be 1.5 cm. 
his case with t stone on 1+ was 
the stone (1 stones in the lower 
stone 4 a midline incision. 
After the st — > 
1 lower part of the left ureter was mobilized first 
through a ureterotomy incision. This 
i drained and off, and the stone on the right was 
approach to this stone had been performed, regen _ 
* 
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digital pr pressure via the vagina * 
ABSTRACT OF DISCUSSION 
OF PAPERS BY DRS. MCKAY, BAIRD, LYNCH AND 
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in men is at times a valua 
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been, in all prohahil , sunilar to that of . Haun, Brechin In a recent survey 
of lars h st ay ive in 29 per cent. It is t principal cause 
removal SMOTH stones with paraplegia; of 42 cases observed during 
occurred, both from recurrent bilateral renal 
fone, accompanied with obstruction and urosepsis. The pre- 
vention of recurrence in the paralyzed patient deserves special 
consideration. During recumbency, there is a rapid mobilization 
were of calcium from the bones, resulting in a high level of urinary 
ortali excretion, lasting for from two to three months or more. The 
ary calcium excretion then gradually falls and may 
to a normal quantity, or it may level off on a 
is considerably above the normal level. Stasis 
corollary of recumbency. Because of inactivity, 
pieces of epithelium, which would ordinarily be 
the urine, tend to collect in the dependent calyces. 
les remain to provide a nidus in which calcium is 
pitated from the supetsaturated urine. Mobilization 
at the carliest moment. Turning these patients 
ours is not enough; they must be gotten out of 
uptight position. Careful attention to nutrition is 
Most of these patients have a diminished blood 
ent, with a reversal of the albumin-globulin ratio. 
a high level of protein and adequate mineral and 
ent is required. Large doses of vitamin D should 
as this may increase the excretion of calcium. The 
is not employed without specific indications, and 
lhe urinary calcium excretion should be made, as in 
the excretion of urinary calcium is increased 
use Of the acid ash diet. Stasis provides the ideal 
for infection, which almost always develops. Infec- 
introduced by catheterization, which is so often 
De. A. E. Gouostemn, Baltimore: In the management of this condition. The urea 
management of urinary calculi, Drs. Mc anisms are the most dangerous and are more diffi- 
held to no conventional procedure, and nate. Weekly examination of the urine for evidence 
case or group of cases requires a diff and a roentgenogram once a month, for evidence of 
author adows, are helpful and necessary procedures. 
of the o nbrough emphasized the care that must be taken 
approx on to prevent the recurrence of calculi. 
the Si ust be removed, and the use of roentgen 
the putine. Predisposing obstructive factors 
den OF he relief of ureteropelvic obstruction of 
atar calyx are the procedures commonly 
part postoperative 
a diffict 
bf the 
leuli Philadelphia: 
tempts, congratulated 
y dilat 1 
ivi practice 
series of SO 
. was 14 per 
ort. Crabtree 
—_ calculi may be 
mation of anot 
a... and false 
— after operativ 
investigated 
3 ially of urea 
aves tion, (2) analy 
end a d roentgen ra 
hic mination of 
— causing the f 
In our 
alculi t operation, my 
would Is, which 
our patients. 
by the 
infection, are 
lower 1 use a smaller 
to eliminate 
presence of 
the Prevention of 
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Urostasis should be corrected; antiseptic drugs may be 
used, especially i ine and penicillin, 


methenamine, 
to effect a shift in the reaction of the urine. 

Dr. Grorce R. Livermore, Memphis, Tenn. 1 wish to 
discuss two points in Drs. McKay, Baird and Lynch's paper. 
First, as the inventor of one of the metal instruments for the 
removal of stones in the ureter, I wish to go on record as con- 
demning them; they are dangerous and their use may result in 
damage or puncture of the ureter. Many urologists have had 
the same experience that Dr. Goldstein mentioned and that 
Dr. McKay reported. I feel that cystuscopic manipulation of 
ureteral stones should be limited to the use of ureteral catheters 
and flexible bougies. | agree with Dr. Goldstein that one should 
be gentle in the introduction of any instrument, as 
punching with catheters and bougies about the stone is apt to 
produce injury to the ureter, with formation of 
cicatricial tissue and stricture of the ureter. I have seen cases 
in which this has occurred. Second, when to operate depends 
on the condition of the patient and the best judgment of the 
operator. If one can pass a catheter beyond the stone and 
establish drainage and if the kidney is not severely damaged 
or it improves with drainage, one can afford to wait. If how- 
ever, the stone is impacted and one cannot succeed in passing 
a catheter beyond it, it would be well to remove the stone by 
operation as soon as is feasible. 


CLOSING DISCUSSION 
De. Haun tox . McKay, Charlotte, N. C.: 


medical directors of one of the leading life insurance companies 
noted that there were many rejections of applicants from the 
Piedmont ata of the Carolinas because of urinafy lithiasis. 
He made an investigation and found that formation of calculi 
in persons in this section was five times as frequent as it was 


part of the ureter, and for this reason we have presented a 

lower part of the ureter, with less trauma and greater case in 
removal of such stones than is true with other technics. 


urinary sepsis without infection of the blood stream, prostatic 
abscesses or other complications. We do not believe that this 
should have occurred, and we are taking steps now to correct it. 
At the present time we believe that after the patient has been 

properly studied and the ureteral stone located, if there is a 


Our patients are usually out 
second or third postoperative day, with a less stormy 
than is the case with other technics. Dr 


Coons: J. C. Kimeroven, Washington, D. C. 1 was espe- 

interested in what Dr. Hamm said. He criticized my not 
encouraging the patients to exercise; movement every two we Bev 
was not enough, | agree with him. I did not include much of 
that aspect of treatment in the paper because of concentration in 
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If the stone had lodged in the lower calyx on 
he laid t the patient on his left side, took him by 


121 
2 
111 


The differential diagnosis 
the ration of (1) acute damage of — 


pa from other diseases simulati 
in the a of jaundice, and (2) the different forms 
of acute parenchymal disease from one another. The 


latter may be ‘either inflammatory or degenerative in 
nature. In the liver more so than in any other paren- 
chymal n. these two basic pathologic Fee 
can be differentiated only with extreme di For 
practical reasons it is, therefore, preferred to call acute 
parenchymal disease of the liver “hepatitis.” 

The identification of acute hepatitis without 
has become important in view of the recently — 
infectious form' which is demonstrated — 
procedures, such as determination of sulf 
thalein sodium retention, cephalin-cholesterol floccula- 
tion, thymol turbidity and elevated excretion of urinary 
urobilmogen. In some instances pathologic changes have 
been fqund in biopsy specimens. Damage to the liver 
without jaundice due to mdustrial poisons can be shown 
by similar procedures. In addition, the urinary excretion 
of bilirubin has been emphasized.* 

Of greater clinical significance is the differentiation 
of the various forms of acute hepatitis when presence 
of jaundice indicates pathologic changes in the liver. 
Omutting the hemolytic variety, jaundice is 
divided mto the medical form—hepatitis and cirrhosis 
—caused by primary disease of the liver parenchyma 
and the surgical form secondary to tumor, stones or 
stricture, Typically, in the medical form, impairment of 
liver cell function will exceed disturbance. of bile flow, 
wid the reverse is true in the surgical form. The table 
lists the most commonly used laboratory tests arranged 
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on the operative technic of removing recurrent calculi. Since 
the last war rehabilitation service has been instituted in army 
hospitals, veterans hospitals and probably civilian institutions. 
It has now been incorporated in army hospitals on a service 
level and is called the Service of Physical Medicine. There 
are claborate systems of exercises to prevent calculus and to 
remove calculus. The patient with a ureteral calculus is 
instructed as to which movement will make the calculus pass 
and which movement will keep it in. We used this technic, and 
in certain selected cases it seemed to give reasunable results. 
Dr. Bransterd Lewis employed what he called succussion to 
remove stones, in which he actually shook the stones out of the 
pati the right 
side’ the feet 
and is, 
then he stood him until 
it passed into the much 
success at that as Dr. Bransford Lewis had. 
DIAGNOSIS: OF HEPATITIS BY HISTOLOGIC 
AND FUNCTIONAL LABORATORY METHODS 
HANS POPPER, M.D. Ph. D. 
ond 
MURRAY FRANKLIN, M.D. 
Chicoge 
Reference titis involves 
has made im this paper to t occurrence of stone the hepatic 
in persons in the Carolinas. A few years ago, one of the 
verify this statement. Nevertheless, when one considérs that 
this series of 200 cases in a three year period represents once 
service of a hospital. of four hundred beds; not connected with 
a medical school, with three urologists on that service and five 
other full time urologists practicing in the hospital, 200 cases 
of stones is a tremendous incidence. We have reviewed the 
200 cases with the following points in view: 1. Certain criteria 
must be applied to the patient after study of his disease to 
determine which patient should be operated on and which patient 
should he treated by operative cystoscopy. In several cases 
we have failed because the case was not individualized. 2. We 
have had difficulty in open removal of some stones in the lower 
done by lifting the trigone of the bladder and the lower part 
bf the ureter up into the wound and at the same time straight- 
ening the lower part of the ureter, as described. 3. Over 50 per 
cent of the patients have had a prolonged stay in the hospital 
because of complications, such as infections of the blood stream. 
should be 
oi bed the 
convalescet 
stein rai pom of SU per cent of complications trom 
infection in open operation. The manipulation which most of 
these patients had experienced before open operation was done 
was responsible for this occurrence. 
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Hepatic Function Tests Indicating 


D ction of Liver Cells Impairment of Bile Flow 
ies Absence of urimary 
2 of albumin-globulin serum alkaline phosphatase 
— 
Reduced 14 — (despite 
Pathologie acid 


the liver cells due to prolonged biliary obstruction, 
purulent infection of the porta 
One 


approach to the solution of the aforementioned 
problems is liver biopsy in jaundiced patients. In recent 


years liver biopsy been extensively employed by 
many investigators’ following the extensive studies 
by inavian* and British" workers. This 
ts an 4 differentiate various 
of hepatitis on the basis of histologic examination of 
biopsy- specimens. The ic changes in the biopsy 
i were studied as unknowns and later 
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Baron, .: Aspiration for Removal of y from the 
Arch. Int. Med. 68: 276 (Feb.) 1939. T C. J., and 0 
E.: The Differential Diag ‘Certain the 
Means of Punch Biopsy, Am J. Clin. Path. 21: 516 (June) 
CG: A ype 
N _ New . Med. B24: 1054 (June 19) 1941. Gillman, 
— Gillman, A Modified Liver Aspiration psy Apparatus 
and Technique Reterence to lis 
A Biopsies, South A NM. Se. 8.55 
) 1945. Davis, W. D.: een, BR. W., and 1. 2. 
) 1946. Anenfeld, 
1 ly P., and Roholm, K.: On Aspiration of the Liver, 
with Remarks Significance 
— 1939. and Iversen, P.: in the in 
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N. B. Roholm, X. The Development of ‘Cirrhosis ‘of the 
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since comparison of biopsy material shortly before 
death with autopsy material shortly after death, ob- 
tained in a few cases, revealed that pronounced his- 
tologic changes develop rapidly after death. In arriving 
at the histologic criteria: used, not only previous biopsy 
studies, especially those Roholm and associates,“ 
but also many of the excellent investigations 
on aye my material * were utilized. In some instances, 
as in the differentiation between toxic and infectious 
hepatitis, our own experiences in fatal cases were help- 
% 


of 
cases VIR TGX BIL PUR KEY TEST 


8. 8 


oF SAF 2388283 28828 ORS 


1.—Relation 


results of function tests to of 


groups in the table 


thymol turbidity," 
Ths Fulminant Form of Hepatitis, 867 ( 


aes: 1231 Clune 10% Mallory 
der spenelien 


Springer, 1930, vol. pt. 1. Eppinger 
with Hepatitis, Prox, Mod Chicago 461 383 March) 1947. 
"Jaundice by Flocculation. of 
48: 261 (May) 1939. 
ur 


„ Thymol T Test: A New Indicator of 
364:670 (Nov.) 1944. W. 
of 


with 


according to this principle.“ Theoretically, therefore, 
these laboratory examinations in combination with the 
clinical findings should provide the diagnosis, were it 
cral rauer common exceptions to this rule; 
namely, (1) intrahepatic biliary obstruction compli- 
cating the medical form‘; (2) secondary damage to 
* * Cephalin 
— 2 VA, cholesterol 
galactose tolerance Y — flocculation 
serum bilirubia 
EL. of sodium 
— — — 2 7 
Y Yj inunits 
Albumin 
ratio 
with the results of laboratory and clinic: bservations. 
MATERIAL AND METHODS 2 771 
Biopsies, sometimes repeated, were performed on Y * “ Y = — 
243 patients, 43 of whom had cirrhosis and 125 acute Y Y YA Fes] phosphatase 
or subacute hepatitis, the latter ru representing Y . 4 in Bodansky 
the material of this study. Most of the biopsies were Yj 2 Isa units 
obtained by needle and some by excision during oper- 
ation. Autopsy material was not included in this study, NAA 
2. Yj total 
uin mom per 
Fr! beat LOO 
cc 
Dur Fi of hepatitis 
ful.“ A series of hepatic function tests were performed 
simultaneously with the biopsy and at repeated oc- 
casions during the entire course of the disease. ‘These 
included the tests listed in the table. As example of the 
cephalin-cholesterol — 
al- 
Sept 
and, 
(Dec) 


kaline phosphatase and total serum cholesterol are 

recorded in figure 1. 
CLASSIFICATION OF HEPATITIS 

The primary (medical) type of hepatitis was sub- 

divided into an infectious form due to a virus and a 

toxic form due to a multitude of etiologic factors ; the 

secondary (surgical) hepatitis into a biliary and a 

SQ 


* 
« 


“Virus” Hepatitis (16 cases studied, 5 with repeat 
biopsies ).—The name “virus hepatitis” is preferred, 
though the virus cannot usually be demonstrated, since 
the term “infectious” may also apply to bacterial 
infections, such as in pneumonia or ngitis. Virus 
hepatitis may appear as an epidemic or sporadic form 
due to infection by the gastrointestinal route and charac- 
terized by an incubation period of seventeen to forty 
days, or as homologous serum jaundice acquired 
by parenteral injection of blood or its derivatives; this 
latter form is characterized by an incubation period of 
sixty to one hundred and thirty-five days.” the - 
romal syndromes are gastrointestinal or “grip”-like in 
character. Etiologic factors such as transfusions, in- 
jections or army contact could be elicited in only 4 
cases. 


All tests for damage to liver cells were -positive in 
result, the degree depending on duration and severity 
of the disease. There was some impairment of bile 
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flow, the alkaline phosphatase being ee slightly 
elevated. Episodes of intrahepatic biliary 
ere found in 12.5 per cent of the cases. 
ically there was a diffuse damage to liver 
cytoplasm | 
completely 


ration, by: 
prominent in t 


Neutrophilic polymorphonuclear 
completely absent; eosinophils, however, were not rare 
(fig. 2). Proliferation of immature bile ducts was found 


in more protracted cases, often also being 

with marked fibrosis radiating from the periportal fields. 
In the fatal form “explosive” destruction of liver cells 
with alihost complete phagocytosis of the cellular rem- 
nants was t. 

Toxic * (21 cases studied, 10 with repeat 
biopsies).—It was due to various chemical (e.g., ar- 
senic and cinchophen), bacterial (ce. 
or endogenous (as in hyperthyroidism) toxins, or 
unknown injurious In 8 cases an eti 
factor was elicited. The prodromal symptoms were 
variable, often being of short 
there occurred protracted malaise. In general, 
results of tests for damage to liver cells were 
However, in a consi number of cases the 
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hyalinized (Councilman bodies). _ regene- 
tral, may be found early and become 
ing stages. Fatty changes were 
| 
* * 4 an 
* * 4 4 ] 
| 
ri | 
$3.34" 7 ‘ 
74 | | 
ay 
| — 24 
} — @ 4 2 @ 
Fig. 2.—Bicps of with hepatitis. A, mild 2 — 
y tente with virus a a — 
stage, revealing sligh t degree 4 to the liver cells, moderate 4 
mesenchymal reaction characterized by proliferation of Kupfler cells Wig. }—-Bisgey — of patients — — Pro- 
- nounced damage to ver celle, accentuated im central pertise 
stage. The pr to the liver cells is indicated by ‘There is little mesenchymal reaction, especially so in the 
irregularity of nuclei and cytoplasm. The mesenchymal reaction is also area. B, Diffuse fatty metamorphosis. The liver cells are asd 
More outspoken. many bile casis are noted. 
rare. The strong mesenchymal reaction was charac- 
terized by proliferation of Kupffer cells and accumu- 
lation of round cellular, often phagocytic elements in 
and occasionally around the sinusoids; the periportal 
fields also revealed dense infiltration with similar cells. 
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i flocculation and turbidity flow” of biliary probably bile acids. Its extent 
reactions were negative even when ble damage depends on duration and degree of biliary obstruction 
to liver cells was indicated by the other tests. Tests and is, therefore, far more in malignant 


impairment was even more strikingly 
in a series of fatal cases already ment kingly rep bai 
— more or less severe damage to liver cells 


titis A, 
. There 


imens of patients with secondary 
in the center of the 


coagulation necrosis and partial hyalin- 
the one. Fatty changes were commonly 
n 3 cases dominated the histologic picture 
8 diffuse fatty liver: The parenchymal 

44 was somewhat accentuated in the central areas. 


as in the virus form. Occasionally, however, a sig- 
nificant number of neutrophilic leukocytes could be 
seen (fig. 3). In the fatal cases, either central or peri- 
pheral necrosis was rather common’ and the gradual 
cell death with the 2 of anuclear cell fragments 
characteristic. In cases of intrahepatic biliary ob- 

struction, bile casts appeared out of proportion to the 
amount of cellular damage. Proliferation of bile ducts 


epatitis cases 
ies).—The to the cells is due to “back 


tumors or strictures where obstruction is usually com- 
plete than in cholelithiasis. In our series, biliary hepatitis 
occurred in 33 patients with malignant tumors and 
40 with cholelithiasis. As the process progressed, there 
were abnormal reactions to most tests for damage to 
liver cells. However, the floccu- 
lation was normal in most cases and the thymol tur- 
bidity only slightly elevated. The tests for biliary 
obstruction gave typically positive results. Renal dam- 
age as measured by elevated nonproi in nitrogen was 
found in 26.3 per cent of ate eat cases. Histologically, 
bile casts ard intrace'lular bile granules chiefly in the 
central zone rr biliary stasis out of proportion 
to the degree of damage to the liver, especially in 
the earlier stages. However, every imen examined 
revealed some da to liver s, predominantly 
bil: were also 
seen in the periphery of the lobules, the intermedi 
zone —1— free. Large areas of diffuse necrosis 
of the liver cells revealing biliary imbibition may 
pear (bile infarcts). Mesenchymal reaction was su 
uclear leukocytes being uncommon 
except in small focal necroses in — ge Peri- 
portal infiltration was in the background. The Kupffer 
cells were proliferated and laden with bile. The peri- 
portal fields revealed a moderate amount of bile duct 
proliferation, and in the more protracted cases there 
was often pronounced periportal concentric fibrosis, 
sharply demarcated from the adjacent parenchyma (fig. 
4 A). As the process „the lobular pattern 
around the periportal became distorted and the 
picture resembled biliary or obstructive cirrhosis."* 
_Purulent Hepatitis (15 cases studied, 2 with “gu 
Purulent hepatitis is due to a bacteria 
portal triads ines from 
organisms which have passed from t system 
sinusoidal tissue spaces and are then carried to the 
terminal lymphatics, chiefly located in the portal triads, 
A perilymphangitic inflammation is set up and may 
encroach on the bile duct from the exterior. Less com- 
monly, the infection can ascend via the lumen of the 
bile duct. The severity of the perilymphangitis, which 
may progress to a frank suppuration, does not depend 
on duration or degree of biliary obstruction and may 
even be found without it. It depends far more on in- 
flammatory processes in the portal system, especially 
as seen in cholelithiasis. Our series consists of 11 cases 
of cholelithiasis, 2 of carcinoma of the pancreas and 
1 each of duodenal ulcer and carcinoma of the stomach, 
Since this inflammatior leads to toxic dan of the 
liver parenchyma, all tests for damage to liver cells 
become positive in result. The cephalin-cholesterol and 
thymol turbidity may positive — 
a purulent complicates — y si 
hepatitis. tests for impairment of bile ow elick lick 
positive reactions to a varying degree. J 2 
. However, clinical evidence of 
fever and leukocytosis, are 


-r inflammatory infiltration of the peri- 
was uinant, polymorphonuclear 
common. The bile ducts showed decided 
proliferation, 


iefly mature in character. 
MgcManie, and, Mallory, F. B.; Obstructive Cirrbosis, 


nc Fr impaired bile Tow were positive im re- 
sult more often than in the virus form, and imtrahepatic 
biliary obstruction occurred in 33.3 per cent of these 
cases. Renal impairment was present in 28.5 per cent 
of the cases, as indicated by elevation of nonprotein 
nitrogen and other clinical and laboratory evidence 
* | 
| 
| 
| 
} 
| 
> | 
E 
. | 
4, 
4—Bi 
— 
and bile duct tion, but little infiltration. N. Purulent hepatitis. 
dos exe teen; the ther shows 
cellular damage. 
The mesenchymal reaction, when present, was decid- 
edly subdued. Kupffer ceil mobilization and round cei- 
lular elements were not as prominei.t 


infiltration often extending the proliferated bile 
ducts was in larger portal triads, especially localized 
around the lymphatics. The liver parenchyma showed 
more or less diffuse damage to the liver cells and also 
focal necroses, which may hecome rather extensive 


(fig. 4 B). The evidence of biliary stasis varied in indi- types of 


vidual cases. In later stages the picture may simulate 
what has been called infectious cirrhosis.““ 
COMMENT 


Liver bi has not only permitted a better evalu- 
ation of the hepatic function tests,“ but it also has 
facilitated the clinical differentiation of hepatitis into 
several forms. 

An attempt was made on the basis of morphologic 
criteria to subdivide primary hepatitis, which before 
World War II was usually called “catarrhal jaundice,” 
into two groups, virus and toxic. In civilians the 

iologic classification is usually difficult because caus- 
ative agents are not often elicited. In the benign as 
well as in the fatal cases“ the morphologic picture of 
toxic hepatitis was somewhat more commonly found 
than the virus form. The division of secondary titis 


into two is of value because it emphasizes. 
that in biliary obstruction damage to liver cells may 
occur early due to purulent inflammation. Some sig- 


nificance may also lie in the fact that the purulent form 


is suggestive of cholelithiasis, and this may have some i 


value in distinguishing benign from malignant obstruc- 
tion 


In the differentiation of the various forms of hepatitis, 
function tests may be of only limited help since damage 
to liver cells is present in all forms. The functional 
impairment may vary, depending on the stage of the 
disease ; for example, in biliary hepatitis it may become 
apparent only with longer duration of the obstruction. 
In general, therefore, tests for parenchymal damage 
such as albumin-globulin or cholesterol ester ratios, 
excretion of hippuric acid, galactose tolerance, response 
of prothrombin time to vitamin K or plasma vitamin 
A do not necessarily differentiate the various forms 
of hepatitis. The cephalin-cholesterol flocculation is of 
greater value, and less so. the thymol turbidity test, 
since these are only slightly affected, even in later 
of biliary hepatitis. However, one may also find negative 
cephalin-cholesterol flocculation — | thymol turbidity 
reactions in a fair number of cases of toxic hepatitis, 
and positive cephalin-cholesterol flocculation and thymol 


N 
turbidity reactions are often found in purulent hepatitis, T. 


which, being a secondary type of hepatitis, has a 
similar clinical significance to that of the biliary form. 
The tests for impairment of bile flow help also only to 
some degree m the distinction of the different forms of 
hepatitis. Obviously, more may be accomplished by re- 
peated function tests during the course of the disease ; 
¢.g., urinary excretion of urobilinogen.“ 
differentiation between pri (medi- 
) ( surgical ) titis is facilitated 
by the use of the bi — 
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biopsy. The chief difficulty in our bien 
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early biliary hepatitis. In addition, occasionally a 
in which the ogie picture 
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ary hepatitis and the casier it is to differentiate 
from virus or toxic hepatitis. The liver biopsy 
aids in the differentiation of intrahepatic 


attempt 
made to divide acute hepatitis into a pri (medical) 
(surgical) — The former 
is further subdivided into virus (infectious) and toxic 
varieties. The seconda form is subdivided into a 


surgical 


cently revived for syslematic use | 
Roholm,? who recorded 160 liver punctures without 
began to use the method 
in the British Postgraduate Medical School in 1941 


that puncture 
only accelerated an already certain fatal issue. At that 
stage, however, we reviewed the technic and changed 


ess of the Disease 


cign mvited guest read in a symposium on 
the Section 
ef the American Association, 
une 11, 1947, 
Aspiration Liver Biopsy, Lancet 3: 397, 1945. 
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experi has been differentiation between 
pernut a definite 18. 1 y 
and functional differentiation of surgical 
jaundice. becomes especially 
it 
in primary hepatitis from extrahepatic obstruction. 
SUMMARY 
type (gue to inflammation in the portal triads). This 
ifferentiation is based on pathologic findings in biops 
specimens, and is correlated with the laboratory find. 
ngs found in the di.ferent This classification 
of hepatitis into four groups helps in the differential 
diagnosis of jaundice by laboratory methods, especially 
distinguishing — from medical types of jaundice. 
The diagnosis intrahepatic biliary obstruction in 
medical jaundice and its differentiation from extra- 
hepatic biliary obstruction and the recognition of second< 
ary damage to the liver in extrahepatic jaundice are 
especially facilitated through this approach. 2 
DISEASE OF THE LIVER 
A Review of Some Clinical and Biochemical 
Problems as Revecled by Systematic 
Biopsy Studies. 
JOHN McMICHAEL, A. D. 
Leades, Eaglead 
eedle biopsy of the liver was first performed by 
Ehrlich about 1883 and since then nearly 2,500 
nopsies are on record.' Used widely in tropical medi- 
cine for the detection of amebic abscesses, it was re- 
with the confidence suggested by Iversen = 
report of its safety and in view of the urgent problems 
of hepatitis resulting from the war. In our first 150 
wies we had 2 cases of intraperitoneal hemorrhage 
ing to death, both however, having a 
the Ninety Siath A 
the Atlantic City, N. J. 
M 1. 8 vhock 
St 21 
in with 
( 45. 102: i, 
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54 with macrocytic anemia and leuko- 
all forms of liver 

tion of the endothelium of t 
sinusoids. The picture most closely resembled 


STUDY OF DAMAGE TO THE LIVER AND RECOVERY 
one encounters the same 


J. Bodley-Seott N., and Robb-Swith.A. H. T.: Histiocy- 
tic Medullary Reticulosis, Lancet 2: 194, 1939. 
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ol another disease two years aſter his jaundice these 

previously seen at biopsy, had prac- 

y disappeared. In a very few instances true dis- 

tortion of the architecture of the liver may take place 

with the development of cirrhosis. Even such scarred 

livers, however, are compatible with excellent health 
or only the mildest feeling of f after meals. 

In passing I might note that I have seen normal 


g 


recovery of severe hepatitis in a patient suffering 
gross protein deprivation from a gastroileal fistula. 
CORRELATIONS OF LIVER DAMAGE WITH 
HEPATIC FUNCTION TESTS 


tests and nearly simultaneous bi — 

ippuric acid is impaired rather early in tic di 

but it is unfortunately also impaired in other conditions 

in which the liver on histologic section appears to be 

completely normal. Poor excretion occurs in cases of 

renal damage, and it is essential to check the test by 


of severity according to the number of surviving liver 
cells in each lobule as follows:— grade A, 75 to 100 
per cent liver cell survival; grade B. 50 to 75 per cent; 
cent. It was found that the of the jaundice was 
closely correlated with the severity of the damage to 
the liver cells. Phosphatase levels did not differ sig- 
nificantly in the various grades, 

of disappearance an inject 
(0.5 Gra. por of body weight: 
average, 60 minutes; range, 3 to minutes). In 


severe grades. 
The albumin-glotulin ratio falls in grade C and is 
usually reversed (below 1) in grade D. 
POSTHEPATITIS SYNDROME 
Dr. Sherlock and Miss Walshe* have carried out 


4. (a) Sherlock, S. E. V.: Biochemical Lnvesti in Liver Disease: 
0 V.: Tue Post-Hepatitis Syndrome, 
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a 1 mm. bore needle, and also 
(12.7 cm.) rather than a 3 
so as to take the cylinder of 
f the liver rather than run the 
of 1. ing hole on the surface. Since 
Dr.. Sherlock has carried out a further 250 biopsies 
no fatalities. The risk of hemorrhage, however, 
i present, and on two occasions transfusions havé 
ired. On one occasion an abnormally placed 
and the patient had to be 
ine of Morison’s pouch. technic is 
described in detail by Dr. Sherlock." Dr. Sheila Sherlock * has carried out an extensive 
{the technic vestigation using certain standard tic function 
gives most valuable information of which the follow- 
ing are examples. 
be) patient with an enlarged spleen of obscure charac- 
ter in whom sternal marrow biopsy had given no — 
showed in the liver section large fibrillated cells wit 
eccentric nuclei characteristic of Gaucher's disease. 
running. a urea clearance test at the same time. ing 
to the absence of any recognizable histologic change 
in the liver, I 7 ve 11 of the — of 
the hippuric acid synthesis test in the diagnosis. of im- 
fiorytic medullary rejsculosis described by Bodley- paired hepatic function in such conditions as diabetes 
and rheumatoid arthritis. 
. 28, who had served in the Central 2. Bilirubin and Serum Alkaline Phosphatase —In 
— * — obstructive jaundice serum phosphatase is raised up to 
and | No —4 90 King- Armstrong units, and is seldom below 30 units. 
ymph nodes. but fi bi — gee — In hepatitis, however, it is seldom above 30 units. 
Opsy showed reticuloen- This is a most valuable aid in the differential diagnosis 
hel 1770 eration in t charac- of obstructive jaundice from hepatitis. 
aged 65 — — Cases of titis were subdivided into various 
weight. Barium meal, etc,, failed to reveal an organic 
cause. Liver biopsy showed a squamous epithelioma. 
Repeat examination of ‘the esophagus showed an ex- 
tensive infiltration of the esophagus with. carcinoma 
only visible on the lateral view and causing no ob- 
struction. 
A patient with tuberculosis had an edema- 
tous type of ritis. The differential diagnosis lay 
between nephrosis and amyloid disease. The congo 
red test was inconclusive ; liver biopsy showed extensive 
infiltration with amyloid tissue. 
The galactose tine Not 
ic pictures, whether the disease be of the ordinary In grade B hepatitis it is usually about the upper range 
— variety or the result of arsenical or — of normal, while in grades C and D significant im- 
inoculations. Perhaps the only difference is that in- pairment is the rule. Excretion of hippuric acid, on 
oculation jaundice tends to be rather more severe. In- the other hand, is impaired > gives no index 
tense “destruction of liver cells with loss of the normal 21 the severity of damage to the liver in the more 
— of the liver characterizes the diffuse type of 
iver damage. So long as the reticulin pattern of the 
liver is preserved, full recovery and restoration of normal 
structure may take place. In others, however, the 
destruction is zonal in type, affecting particularly the 
periportal and central regions of the lobule. Some con- extensive Inve 5 igauions on a num pa icnts Wi 
densation of reticulin may occur in the periportal regions, the posthepatitis syndrome sent by the military author- 
and as the liver cells regenerate this zone cannot be _ ities. In practically all instances the livers have been 
occupied by liver cells and remains a picture of residual histologically normal, and we have formed the impres- 
iportal scarring and slight bile duct proliferation, sion that these patients are mostly suffering from a 
This does not constitute true cirrhosis. Such patients “hepatic neurosis.” In few instances does there seem 
have no residual symptoms, and in 1 patient 4 died to be permanent damage to the liver aſter hepatitis. 


OBSTRUCTIVE JAUNDICE 
of events is being — a 


mainly in the central zones. Sooner or later the sur- 
rounding liver cells may degenerate in a focal fashion, 
and then one sees an area of bile necrosis. The bile 
ducts in -— tracts proliferate with swollen 
epithelium, anc a little periportal scarring may also 


in recoveri 
In the early days 
AA 


scarring. 
of our work we made at least one 

in is of a biopsy specimen from failure 
to differentiate between these two pictures. 


cogen and histochemical and cytologic technics may 
= be applied to the fragments of tissue obtainable. 

s time 
source of further light on problems of pa 


and function of the liver in blood and diseases. 


THE ACCURACY OF DIAGNOSIS OF 


The primary responsibi 
the patient with jaundice 
not to operate. In relation to this 

are 
recent publications en 


liver is to be measured. It is difficult for 


m on of the Liver — Section on 
ef the American Medical Association, Atlantic City, N. fume 21. 1997. 


on one may expect this method to be a in 


peutic as well as anatomic basis jaun- 
dice and extrahepatic jaundice : 
jaundice 
1. chetrection of the common bile duct 
2. Carcinoma, duct stone, 
3 surgical 


Here the treat- 
is 
Extrahepatic jaundice refers to those lesions 

obsti con bile duct 


structive jaundice) such 
growths and stricture. Here the treatment is surgical, 


ital level—the 
population is 
MATERIAL AND METHOD 
The records of 412 patients admitted to the 
General Hospital during the period 1936 to 1 
tients were itted on various services 
surgery and pediatrics, both ward 
; and é tly a number of physicians 
surgeons shared in their management. For this analysis, 
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It is true that in the majority of patients with jaundice 
The sequ large resulting from disease of the pancreobiliary tract, the 
series of cases rombi nature and site of the causative lesion can be rather 
accumulate in the bile canaliculi within the lobule, readily determined through the interpretation of the 
clinical picture, and the accepted treatment, surgical 
or medical, br = yo For instance, the onset 
and course of infectious titis in young persons is 
most often quite clear. The clinical picture of portal 
cirrhosis usually has a typical pattern. The story of 
evelop. it 1s important to Keep Us picture MM mm. severe pain in the right upper quadrant followed by 
as the histologic picture may closely resemble that seen jaundice, with a history * attacks in a woman 
of middle life or bey indicates the presence of 
cholelithiasis with great reliability. The symptoms and 
signs of neoplastic obstruction may produce a less well 
defined clinica! picture; yet frequently the course is 
CONCLUSION va characteristic. These diagnoses are made on firm clinical 
Aspiration liver biopsy seems now to have a diminish- grounds and can be supported by easily acquired labo- 
ing risk and, provided it is carried out in hospital with ratory evidence. 
strict preparations (1) to prevent the possibility of However, unfortunately, every one has encountered 
bleeding in a jaundiced patient and (2) to transfuse a small but definite group of jaundiced persons in whom 
in the rare instances in which bleeding may occur, it diagnosis resists the usual investigative methods. These 
is justified as a helpful procedure in obscure diagnostic persons are usually 40 years of age and older; the his- 
problems when there is reason to suspect that the liver tory is not typical; the physical findings do not conform, 
may be involved pathologically. and the results of laboratory procedures may be mis- 
As an instrument of research it will yield much leading. Often pain is absent; frequently the jaundice 
s bi nical_estimat is either prolonged or recurrent. After a period of obser- 
vation, because of insecurity of diagnosis, exploratory 
rotomy is suggested to avoid overlooking a stone 
the common duct or new growth. 
If it is accepted that the primary responsibility in the 
management of the jaundiced patient is to decide whether 
comments the treatment should be medical or surgical, it is prac- 
a tical to employ a classification which possesses these 
therapeutic indications. Thus one can divide jaundice 
JAUNDICE (due to disease of the pancreobiliary tract) on a thera- 
WILLIAM F. M.D. 
ALFRED A 0. 
A. M. AARON, M.D. 
Buttele 
he management of 
— r yA t tic j u t ons within 
uestion all other ntrahepatic jaundice includes wi 
‘View of the more the liver (it is —— referred to as hepatocellular 
hods of diagnosis. jaundice or parenc jaundice) such as infectious 
In large part these methods are tory procedures 
and are clinical applications of the known physiology 
of the liver. These “batteries” and “profiles” of hepatic 
function include a multitude of tests which a clinician 
or general practitioner must attempt to evaluate. It is aver Ut is C y 
well known that one test has little value; a number 
must be employed if the total functional status of the 
physician to KNOW W 2 ad use and how In this study we have examined the 
the results should be interpreted. Unfortunately, too, à general hospital in the 8 of 
this emphasis on laboratory — tends to depre- Purpose was to attempt to the 
ciate the value of history taking and careful physical diagnostic methods through a frank 
examination, and symptoms and signs become relegated — of accuracy of diagnosis. The 
to an inferior position. It is reassuring to know that ke the experience of tals t 
not infrequently problems in diagnosis are encoun- 
tered by the gastroenterologist and clinical investigator 
who have available an abundance of hepatic function 
tests, as well as the practitioner who is so often called on 
to establish his diagnosis through bedside observation 
with a limited number of tests. 


choice diagnoses were used in all instances. In 

case the causative lesion was within the pancreo- 

pers! tract 1 with hemolytie jaundice were ex- 

cluded from the study. In most instances. the diagnosis 

—7 confirmed through su intervention, biopsy 

examination. However, in the majority 

of cases of infectious hepatitis and in some cases of 
cirrhosis, the diagnoses were necessarily clinical. 

The distribution of cases is shown in table 1. 


A. Analysis of Series —An erroneous diagnosis (be- 
tween intrahepatic jaundice and extrahepatic jaundice ) 
was made in 16 of the 412 cases, an error of 3.8 per 
cent as shown in table 2. 

Taste 2.—Errors in Four Hundred and Twelve Cases 


ve. 38 
extrahepatic 
extraheprtie 7 16 
Need tor 
laparotomy 26 6.3 


In 7 cases (1.6 per cent) a wrong diagnosis among 
the three common types of extrahepatic jaundice (stone 
in the common duct, carcinoma, stricture) was made, 
although the presence of extrahepatic obstruction was 


In 26 cases (6.3 per cent) surgical exp! was 
to obtai final diagnosis of 
course, includes some of the he nan chagnoses. 

In addition there were in the extrahepatic group 13 
cases of carcinoma arising elsewhere than the pancreas 
or ampulla, such as carcinoma of the bile ducts, carci- 
noma oſ the gallbladder and metastatic carcinoma. These 
were | either carcinoma of the pancreas or, 
more broadly, “biliary tract carcmoma.” It does not 
seem fair to classify these as errors, inasmuch as the 
extrahepatic malignant obstruction was 


e were surprised and disturbed by this high degree 
of ; of diagnosis (approximately 90 per cent). 
It is accounted for in part by the large number of cases 
of infectious hepatitis in young age groups, the many 
instances of cirrhosis with a clinical pic- 
ture and the group of patients with a stone of the 
common duct with a characteristic history. Ease of 
diagnosis in typical cases is self evident, and fortunately 
this large group will include the great majority of 
patients encountered in private and hospital practice. 

H. Comparison of Two Groups of Patients.—The 
series Of 412 patients was divided into two time periods, 
the first consisting of patients admitted during the five 
vear period 1936 to 1 (162 cases) and the second 
consisting of those patients studied during the six year 
— 1941 to 1946 (250 cases). During the first period 

were based almost entirely on the inter- 
1 — of symptoms and signs with a limited use of 
technical procedures, while in the second period a 
number of laboratory procedures were employed in ad- 
dition to bedside observation such as. determinations 
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of the plasma proteins, prothrombin and its response 
to menadione, —— rate, alkaline phosphatase, 


cephalin cholesterol flocculation test, thymol turbidity 
test, roentgenographic examination of the duodenum 
and needle biopsy, as well as the usual routine laboratory 
stuches. 

The results of the comparison of these two groups 
of patients are shown in table 3. 


Taace 3. —Comparison of Errors in Two Periods 
1940 1941.1946 


(16. Cases) (250 Cases) 
Namber Percentage Number Percentage 
10 61 o 24 


Type of Error 


vs. 


extrahepatic 


— 2 12 s 20 


74 14⁷ $6 


There is a decided improvement in the degree of 
accuracy of diagnosis between intrahepatic jaundice 
and extrahepatic jaundice, with a decline in error from 
6.1 per cent to 2.4 per cent. 

There is little change in the number of errors among 
the various lesions which produce extrahepatic jaundice 
(1936 to 1940, 1.2 per cent ; 1941 to 1946, 2.0 per cent). 

There was a slight but significant decrease in the 
number of patients requiring surgical intervention to 
obtain a secure diagnosis (1936 to 1940, 7.4 per cent; 
1941 to 1946, 5.6 cent) 

It is not likely that a single reason will explain this 
improving rate of accuracy of diagnosis. A number of 
factors are responsible. Review of the records with a 
comparison of the two periods demonstrates more in- 
tensive and thorough clinical study during the later 
period as evidenced by careful histories and physical 
examinations with repeated observations made over 
a longer period of time. The ‘studies accorded patients 
in the earlier were brief and madequate in many 
instances, it seemed that frequently surgical ex- 

tion was advised before complete observations had 

made. Another factor is certainly the increasing 
employment of laboratory procedures for purposes of 
confirmation. Unfortunately, as originally hoped, the 
separate contribution made by various hepatic function 
tests could not be assessed. 

C. Accuracy of Diagnosis in Specific Lesions. —The 


rate vi accuracy of diagnosis in each of the various 
pancreobiliary lesions which produce jaundice is shown 
in table 4. 

TABLE 4.— Accuracy of — — in Common Lesions* 

of rotomy 

Carcinoma of 7 90 4 5 48 
ey as) 15 66 

ure (7 — 0 0 


cases pancreas, 
case of carcinoma of ‘the Bary tract case of stricture, 
which 1 selected, accounting for the 
faslure of 


In 175 cases of intrahepatic jaundice, the diagnosis 
was correct in 153 (87.4 per cent). If this group were 
further broken down it would be found that as a rule 
the cases of infectious hepatitis and portal ene sw 
were rather readily diagnosed ; while in the grou 
dystrophies, where bizarre clinical pictures were likel 
to occur, more errors were made. 

In 152 cases of stone in the common duct, the correct 
— This lesion 

a characteristic clinical picture. In this 
group typical hiliary colic occurred in 849 per cent, 
pain of moderate intensity in 9.2 per cent, while there 


Volume 137 
Number 3 
A. Intrahepatic jaundice 175 42.5 — 
4 . —. — ntrahepatic 
3. Dvystrophy—24 
B. Extrahepatic jaundice 
1. Calculus 152 36 
2. Carcinoma of pancreas 63 154 
3. Biliary carcinoma* 18 36 
than — WK gallbladder, *This figure includes erroneous diagnescs, unless early death occurred 
carcinoma of the bile ducts and metastatic carcinoma. 
RESULTS 
ͤ— — ———— ᷑ kt ;;:?æꝛ 
11 


were 5.9 per cent of so-called silent stones. Moreover, 
769 per cent of patients gave a history of one or more 
previous episodes of colic, and, of these episodes, 36.7 
per cent were associated with jaundice. 

canes of off panevene — 
a surprisingly high rate of accuracy occurred, 57 cases, 
or 90.4 per cent, being diagnosed correctly. A oo 
clinical picture was of primary value. It might 
tioned that in contradistinction to recent reviews, "the 
majority (58.7 per cent) of patients presented the pic- 
ture of painless, ive jaundice. Pain of varying 
degree was present in 41.3 per cent of patients. Of these, 
it was severe, simulating biliary colic, in 7.9 per cent; 
in 17.5 per cent there was moderate pain ; in 15.9 per 
cent distress alone was described. In 7 patients (26.9 

cent) with pain, there was radiation through to the 

. “boring” in nature. 

In 15 cases of carcinoma of the biliary tract arisi 
elsewhere than the pancreas or ampulla, such as carci- 
noma of the bile ducts, carcinoma of the gallbladder 
and metastatic carcinoma, the lesion was designated 
malignant in 13 (86.6 per cent), called either 
carcinoma of the pancreas or broadly “biliary tract car- 
cinoma.” In 80 per cent of these it is significant that 
pain was absent, and the course was progressive. And 
if these cases are added to the group of carcinoma of 
the pancreas and ampulla, it is found that there was no 


duct 
the extrahepatic nature of the lesion was recognized, 


although in I the diagnosis of stone in the common duct f 
was made 


So, of all cases of intrahepatic jaundice (175), the 
diagnosis was correct with no need for laparotomy in 
153 (87.4 per cent). Surgical intervention was necessary 
in 19 cases (10.8 per cent), while 3 patients (1.8 per 
cent) died with acute necrosis. 

If all cases of extrahepatic jaundice (237) are con- 
sidered as a n 
a wrong lesion was selected in 7. cases) in 230 ( 
per cent) and erroneous in 3 (3 per cent). 

D. Analysis of Erroneous Diagnoses.—The erroneous 
diagnoses between intrahepatic jaundice and extrahe- 
patic jaundice are listed in table 5. 


Taste 5.—Sirteen Incorrect Diagnoses in Four 
Hundred and Twelve Cases 


Undiagnosed ntrahepatic jaundice 
Calculus ra 10 
— jaundice 
rabepatic jaundice arcanoma of pancreas 
“Unexplained — of 


1 “Unexplained jaundice” Bihary carcinoma 


The most frequent error was that of diagnosing 
intrahepatic jaundice as stone in the common duct. 
This occurred in 7 patients, each of whom was sub- 
mitted to a the final diagnosis was then es- 
tablished. patients had pam of either severe 
or moderate intensity; several had chills, and all were 
in middle life or beyond, This error becomes less im- 
portant in view of the advances in preoperative and 
postoperative care (selection of anesthetic agent, use 
of protective diet, adunnistratiom of menadione and 
* fluids and blood). 

most serious error was that of diagnosing 5 
extrahepatic lesions such as stone in the common 
and carcinoma of the pancreas as intrahepatic jaundice. 
In addition there were 2 cases of “unexplained jaundice” 
in which was recommended. In these 7 
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4% l. wae 
cases error involved the life of the F 
despite clinical and laboratory 5 
the diagnosis of intrahepatic jaundice, surgical explora- 
tion was urged, and either curative or palliative measures 
were attempted. 
E. Need for Surgical Exploration. When this series 
need for exploratory laparotomy, it is found that (ex- 


table 6. 
Taste 6.—Need for Laparotomy 


Intrahepatee jaundice 
commen Gust 


"26 Cases, or 6.3% 
In 13 of these cases the diagnosis had not been made 


in 13 he diag rahepatic jaundice, but 

In t iagnosis was int ic 

operation was deemed necessary to exclude a possible 
ext 
this group of patients the jaundice was — 74 — 

or recurrent ; pain was absent or slight, t 

of a “silent” stone in the common duct 23 
excluded with 


12 
3 
3 


As has been already the with 
— "(9 cases) the more 
„it ist group w 1 

— cases cases) that is the more important from the 


point of view of life. 

F. The Erroneous Diagnoses as a Group.—Analysis 
of the records of those patients in whom erroneous 
diagnoses were made reveals that 14 of the 16 patients 
were 40 years of age and older, with unusual 
pictures as well as misleading results from laboratory 
procedures. Either the course was or the 
jaundice recurrent. Of the 2 patients younger than 40 
years, one had a stone in the common duct and the 
other carcinoma of the head of the pancreas. 

Although much progress has been made toward 

progress un- 
derstanding the mechanisms of jaundice resulting from 
disease of the reghiliary tract, at the present state 
of our know it will serve the best interests of the 
A to employ a classification that has clinical value. 
use of the terms intrahepatic jaundice and extra- 
hepatic jaundice implies the — of the 
jaundiced patient question of the need for oper- 
ation—for one is a medical disease, while the other 
has surgical implications, 

Fortunately, in the majority of: patients a correct 
diagnosis wi be arrived at through evaluation of the 
clinical picture. Recently the significance of such factors 
as age, sex, duration and depth of jaundice, pain, chills 
and fever, history of previous attacks, digestive symp- 
toms, use of alcohol and exposure to other hepatotoxins, 
splenomegaly, palpable gallbladder, angioma, ascites and 
color of the stool was reemphasized.' It was noted that 
the clinical picture is most reliable in cases of stone in 
the common duct, infectious hepatitis in younger age 

and portal cirrhosis. Its value is somewhat 
less in carcinoma involving the — tract, while it 


Dufrential Diagnosis of 


1. Lipp, M Lenzner 
of EY, 


| 1 
clusive patients dying within a tew days ing 
admission) there were 26 cases in which operation was 
required before a conclusive diagnosis between intra- 
hepatic jaundice and extrahepatic jaundice could be 
established, or 6.3 f cent of 5 as shown in 

Number Onanal — — 
2 
7 
3 
2 


cent of cases of intrahepatic 
of * ch 1 * 1 


intrahepatic and extrahepatic jaundice will be exceed - 
difficult in a small number of cases. Certainly 


stances in which operation was required because of 
of 


A study was made of the records of 412 patients ad- 
| hospital with the presenting sign 
approximately 90 per 
correct diagnosis was made through evaluation of the 
clinical picture. In the majority of instances the results 
of the usual laboratury procedures supported the clinical 
impression. However, there remained a small group 
tients of middle age and beyond in whom the 
clinical picture was atypical, the jaundice prolonged or 
recurrent and the laboratory evidence inconclusive. Ex- 
tory laparotomy was necessary in these patients 
ise of insecurity of diagnosis and in order to avoid 
overlooking a possible extrahepatic lesion susceptible 
to surgical attack. 


F. W. The Protiem of 
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appears least reliable in various of the hepatic dys- 
trophies. As is well known, the symptom pain alone EFFICACY OF LIPOTROPIC SUBSTANCES IN 
— 12 per cent TREATMENT OF CIRRHOSIS OF LIVER 
patients with stone in common pain ꝗñü1ũ STRIOMANON 
Chicago 
less jaundice who make differential diagnosis difficult. 
Evaluation of the other clinical factors reveals similar The effectiveness of choline in removing fat from 
variations which increase the difficulty of diagnosis in the liver was first described fifteen years ago by Best 
the individual patient. and his co-workers.’ Shortly thereafter other sub- 
Furthermore, m reviewing the —— series of jaun- stances were found to have similar lipotropic activity, 
diced patients, the limitations of laboratory procedures among them being casein,’ an amino acid (methionine) * 
were again evident. For example, 35 per cent of pa- and yeast.‘ In animal experiments it was demonstrated 
tients with carcinoma of the pancreas had incomplete that choline not only removes fat but also seems to 
obstruction as indicated by brown stools and the presence arrest the cirrhotic process.“ a f 
of urobilinogen in the urme. a surprisingly high figure. Encouraged by results of animal experiments which 
Normal protein levels were present in 14.7 per cent of demonstrated the effect of specific lipotropic substances 
patients with portal cirrhosis, while abnormal values on the production of cirrhosis on the one hand“ 
were found in 7.6 per cent of patients with neoplastic and on the arrest“ and prevention of cirrhosis 
obstruction. The prothrombin response to menadione on the other,’ many clinicians started to apply the 
was good in 37 DD. learned from these animal exper 
disease and poor ufferers of cirrhosis. 
obstruction. The marked the tenth anniversary of Patek’s 
culation test was negative in 19.5 per cent of cases of on the treatment of cirrhosis by a high 
intrahepatic lesions and 3 to 4 plus in 3 per cent of vitamin regimen.“ a regimen which 
cases with extrahepatic obstruction. The limitations of methodical approach to the study 
hepatic function tests as well as the factors which restrict of the cirrhotic patient. 
their value are well known. Unless the results are — workers, shortly thereafter, confirmed 
interpreted by the clinician in the light of the clinical on their patients with cir- 
— they may lose what value they possess. Hepatic strictly Patek’s dietary 
unction tests may be used to support a clinical impres- ified the procedure as to 
sion but not to make a diagnosis. yas the 
As a result of these 222 present both in urther modi- 
3 picture and in the results of the usual substances 
137 ame, ep quate 
48 
a — a grant from the Jerome D. Solomon Memorial Research 
variously as intrahepatic ructive jaundice * or cholan- 8 mposium on Disease of the Section 
giolitic hepatitis, In which intrahepatic disease is as- Sag and the 
sociated ere — will help to resolve * tg) Best C. Hershey, and 
a portion of this difficult group of cases. However, if g 
surgically remediable extrahepatic lesions are not to et Lecithin — ot’ Fat tm the 2 TB: 405, 
be overlooked, laparotomy must be performed in those . (e) Gyorgy, F. and Goldblatt, l., Observations on the Conditions, 
patients in whom there 1s — doubt as to the of Dietary Wepaine Injury eg 
nature and site of the lesion producing the jaundice. Re, and Apparent’ Prevention of 3 Dietary Liver Cirrhosis im 
In the present series of 412 patients there were 26 in- Gt: Cuvbens of the Lives 2 ats Receiving. Diets Poor i 
Protein and Kich in Fat, J. Clin. Investigation 385, 1942. (4) 
CONCLUSION 
. — E. V. The Prevention by Choline of Liver Cwebecie” 
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with te * Flem and. Snell, A. M.: Portal Cirfhoss with Ascites: 
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MATERIAL AND METHOD 
served — nt cirrhosis of the liver. These cases 


Taste 1.—Clinical Data in the Three Groups of Cases 
of Cirrhosis 


Carbohydrate = 

| Wichout Specie | Methionine or 

Number of patients 81 110 27 
Average age 47 0 46 
Sex Male 63 90 20 
Female * 25 17 
Alcoholic history 63 97 42 
Durst of Less than yr.| 70 20 
before hospitalisation Over I yr.| 11° 35¢ 21% 


One patient had aymptome for Ove years. 2 for sin. and | for t years. 


re had for five vent 3 for sin; 1 for eight; 1 for ten; 
ta 
3T wo Lad eymptome for years and z ten years. 


consisted of 119 who 
were treated from 1941 to date. They received a diet 
high m rates (350 to 500 Gm.) ; high in pro- 
vitamin 8. 
The third consisted of 47 patients who were 
treated since 1943. These patients were on a regimen 
essentially like those of group 2, but received one type 
of a lipotropic substance (cystine and choline '* in 
om 
alone [12 patients] or 3 to 5 Gm. of methionine '* 
daily [10 patients) ). 


10. (e) Russaketf, M. aed Bi ' 

to the Diet Thesany of Corrhoses of Liver Ann 
1944. G. 0. and k. O: Treat of 
Hepate A, — 1 m Fat and 
. A. (April 18), 1942. Rimmerman, 
B.; Schwartz, S. 0. ~ and nn, : Factors 
the Treatment of Cirrhoors Without Jaundice, Am. J. Digest. Dis. 
11 401, 1944. iwrhesis of the 
an c ard Therapy. Ann. Int. t Ba: 465, 1946. 
©) Barker, W. odern Treatment of the Liver, 
Chin. North 2735, 1945. 2 Labby. H.; Shank. 
1 —2 ‘the Liver. A, 


unkel. and : 
133: (Apri 19), 1947. (9) Beams. A. The T 
’ Cirrhosis of ¢ ver with Choline and C 


Cystine, A. M. A. 

hy Wyeth Philedstghie. 
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or constantly. for oan 

one or more years — 25 

per cen , 14.2 per cent and 21.2 . 
some patients a history of previous disease 

of the biliary tract with or without jaundice 


was 

obtained (in 4.9 per cent, 15.5 and 8.5 per cent 
of the three „ respectively). A history — 
ingestion of al lic beverages was obtained in 


the majority of cases, with the percentages rising 

in recent years. 

The physical heal on the of 
presented 


* cirrhosis was made on initial examination 


(table 2). 
Taste 2.—P. 

1 

— 

Number of paucnte 47 

Jaundice 7s. 43.8 70.2 

_ Ascites only 15.0 14.7 

Balerged liver only 22.8 71 7 25.1 

Ascites and large liver 56.2 453 00 

Splenomegaly 17.8 12.6 16 

All patients had a battery of hepatic function tests 

performed at the start of the treatment and at variable 
intervals (two to four weeks) thereafter. 

In 10 patients, 2 of group 2 and 8 of 3, the 

i —— — obtained by — 

ver on aspiration. 

the 8 patients of group 3, 2 received the diet high 
hioni 
114 — 6 received cystine and 
choline as the specific factor 
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Wey 15, 1908 
such as choline, choline and cystine, and methionine.’ was. however, a mall of patients in each 
Ten years have passed since the advent of the new 
regimen for cirrhotic patients; hence it was thought 
timely to compare the results of the different types of 
treatment of cirrhosis as observed in our clinic. 
years of 1937 and 1940. These patients received a 
routine medical treatment that consisted of a diet 12 
in carbohydrates (350 to. 500 Gm.) and low in fat 
and proteins. Many of them received, additionally 
dextrose intravenously in a 5 or 10 per cent solution’ ves fairly comparably in @ groups 
also. Thus, the incidence of large livers, jaundice, 
RESULTS 
The 81 patients of the first group were under treat- 
ment in the hospital from a minimum of seven to a 
. maximum of two hundred and ten days with an average 
The patients in all three groups represented on the of thirty-seven days. Forty-one of them died some tine 
whole a similar class of persons as is usually seen in a during this observation period, while 40 recovered 
charity hospital. The average age and sex distribution sufficiently to leave the hospital ; le., they had improved 
was fairly close in all three groups, although there regarding either their subjective or objective symptoms 
was a definitely higher incidence of cases among females r —ͤ—ũ—B or decrease of ascites or edema. 
in the past few years. The duration of the disease prior increase in intervals between paracenteses. disa 4 
to entrance was also within similar time ranges, vary- ance of jaundice, decrease in 1 of the iver — 1 
ing usually from weeks to months (table 1). There provement in the results of the hepatic function tests 
were considered signs of objective improvement. A 
better appetite, gain in weight (while not edematous 
or ascitic) and gain in strength were subjective signs 
of improvement. 
first admission, 26 were not seen t ter, while 14 
(35 per cent) reentered the hospital after an interval 
of one week to four years. Six of the 14 returned 
patients died after their second admission to the 
a. un the bestologec ndings 


from three weeks to nineteen 


ul 


3 72. 
— 


2 
111175 
iil 
cad 


127 
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intervals to the ital, 10 of them dying during 
tients of this 


later admissions. the 31 surviving 


COMMENT 


241 
these 


8 are lost and 


The evaluation of any therapy of cirrhosis must take 


that at present the fate of 1 patient is known, rhosis. 
who to be well and 1 -- Lo 
years admission to the graphic have been uni iasu 
Taste 3.—Morbidity and Mortality of the Three Groups of Patients with Cirrhosis 
Group Treatment (Dvet) of —— — of 
1 | High carbohydrate | 7 
114] High protein low fat 12 2 
41 10 4 4 ity 6 13 22 $3.6° 


The combined mertalsty for group 2 7 per cee 
tT we peteats are 12 convalescent home 


Of the 41 pati of subgroup (h). who were treated 
since 1944, 18 i 

" ile 23 recovered sufficiently to leave 
the hospital. Eight (34.8 per cent) of these 3 patients 


32272 

132 

: 


5. 


if 


11 


— — 


— 
ime usc most of them received the methi- 
or cystine and choi'ne for at least four weeks 
before repeat studies were made on them. Of these 
47 patients 6 (127 per cent) died during the first 
while 41, or 872 per cent, 
recovered jently to leave the hospital. Of the 4 
patients, 20, or 48.7 per cent, were readmitted at variable 


results of specific therapy (choline, methi- 


the 
onine, choline and cystine) in cirrhosis." Most workers, 
however, including Patek himself.“ called attention 
to apparent therapeutic failures. It seems that the 


results are more favorable in the 


i 
4 


ofa 


presence large liver 
mainly fatty infiltration rather than 
one. Furthermore, the 


tropic. I can just reemphasize fact that on the 
basis of the still comparatively short period of observa- 


group, 2 are in a convalescent home, | 
the remaining 11 are under observation. Of these latter 
patients, 6 have been able to return to their previous 
occupation, while the remaining 5, although improved 
to various degrees both subjectively and objectively, 
still are below par. being able to perform only part 
of their previous tasks (table 3). 

The 10 patients who were checked ag ye 
revealed disappearance of fat from the liver, while 
fibrosis, whenever present, was apparently unaffected. 

group (a), who were observed in into consideration spontaneous remissions and irre- 
this study (1941 to 1943), 25, or versible stages of the disease. Nevertheless, there is a 
during the first as stay, while difference in results between the ancient high carbo- 
recovered sufficiently to leave the hospital. Of these hydrate and the more recent high protein treatment 
$3 patients 15, or 28 per cent. returned me my ond as expressed in the lowering of mortality, decrease in 
for hospitalization one to four times during the follow- morbidity and almost complete’ recovery, for the 
ing (three weeks to one year). Nine (60 per cent) present at least, in a higher percentage of cases. It 
of — 15 patients died during one of these readmis- appeared, moreover, that the addition of specific lipo- 
sions to the hospital. The remaining 44 patients of tropic substances to the high protein dietary regimen 
this earher | 0 ceased . to the clinic, has further improved the outlook of tients with cir- 
presence of ascites decreases the therapeutic effects, 
which, too, would suggest that pronounced fibrosis 
in the liver as manifested by portal hypertension is 
not likely to be influenced by these substances 

Because of the comparatively small number of pa- 

ve not been seen at the clinic or in the tents — * received a 1 no at- 
ischarge—a period varyi — 8 made to wn this group into 
2 smaller divisions according to the lipotropic 

which they received. 

From these observations and from special studies 
on individual patients it appears to us that one is not 
justified in concluding that all the specific lipotropic 
substances are identical in their effect, or that the f 

1S. Fleming and Snell 


1 12 Hail 1212 


ON PAPERS OF DRS. MCMICHAEL; LIPP, LENZNER AND AARON; 


meter thea 
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10 Gydrgy, P.: Personal communication 
ot Liver) Me 


ot govern the response or nonresponse . an accumulation in the blood ed or indirect 

to treatment. Patients with symptoms of years’ dura- un „ — 1 and by the 22 of bilirubin in the 
tion did better in some instances than those with symp- AAR 
toms of only several weeks. Thus of the 6 patients «girect” in relation to the van den Bergh reaction. It is mis- 
who died during their first hospitalization, 5 tol aap. leading because it includes both “prompt” and “delayed,” which, 
toms of less than six months. However, if advanced in my opinion, have quite different significance. I believe it is 
stage is measured by the presence or absence of ascites, better to speak simply, of the prompt and the total bilirubin, 
then it does influence the response to therapy. KLF 
Finally, failure of lipotropic therapy in cases of cir- e minute, total t . method of Malloy 
rhosis may be due to the underlying difference in the = 1 — 
causal ſactors. While it is generally that cir- reatest help to my 
rhosis of the liver is a disease prod by deficient ever, with the enthusiasm with which liver biopsy has been 
intake of various substances and that alcoholism plays taken up in the country. I understand, rather through the 
only a conditioning role in many instances, it is never- grapevine, that some institutions have already abandoned it 
theless agreed that these factors are not the only mortality. I understand, too, that some persons 
leading to production of cirrhosis. i biopsy as an ambulatory procedure. 
in patients who do not drink, ha most unfortunate and will undoubtedly 
ood intake, but who hav have sot been willing to accept the oc- 

time in the past. It is III 
SRG 
deficiency basis. It is therefore 114 
IA 

prothrombin time should 
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evident, the biopsy has been done under peritonenscome control, 
a long Silverman needle being inserted into the liver through 
a subcostal approach, under direct visualization. 

Dr. Trrovore Guimax, Johannesburg, South Africa: 1 
wish to thank you for the opportunity of presenting some 
of the results of lin liver biopsy studies which my associates and 
have conducted in South Africa. The technic which we now 
use is a modification of that introduced by Iversen and Ro- 
holm. Preliminary experimental work in our usual laboratory 
animal, the haboon, revealed that the type of instrument as 
well as the approach used by the Danish workers was fraught 
with a number of difficulties and certainly with dangers. Care- 
ful examination of the anatomy of the circulation in the 
liver, particularly of the venous sinuses which dram into the 
large hepatic veins, was such as to make the lateral approach 
less desirable than the anterior approach. We modified the 
needle considerably, bearing in mind the warning which Pro- 
fessor MecMichacl had given ahowt carrying out the 
with great speed. The main object of our modification in 
approach and in the construction of the instrument was to 
speed up the in such a way that it was all over in 
a few seconds. We have now carried out about a thousand 
liver biepsies and thus far have contributed to the death 
of patient, who had a huge tuberculotic liver, over the surface 
of which ran an extremely large vein. Even in this case the 
death could have been avoided if adequate surgical facilities 
had been available at the time. This method in the first place 
has provided us with a tremendous weapon in understanding 
pathologic changes in the liver in patients with known hepatic 
disease ; perhaps equally important, it has permitted us to 
study the reactions of the liver in diseases in which pathologic 
changes of the liver are not initially expected. It is to this 
second type of problem that our studies have been mainly 
directed. We found a high incidence of hepatic disease, some- 
thing like 97 per cent, in pellagra and allied forms of chronic 
malnutrition. We found that many substances, acclaimed as 
weful in the treatment and prevention of disease of the liver 
experimentally, were unsatisfactory in treating human hepatic 
thsease. It soon became clear that once the liver had become 
damaged, other organs were also affected, including the 
nervous system, the endocrines and the alimentary canal, and 
the disease no less than did the hepatic disease. At that stage 
it did not scem entirely satisfactory to direct attention 
to the existing hepatic disease. This led us to Sek for thera- 
peutic methods not aimed directly at the liver. 

Da. Davin Atsma. New York: Among other metabolic 
changes encountered in disease of the liver, one finds severe 
alterations of the metaboliem of water. Parenchymal hepatic 
damage, especially in severe disease, is associated with retention 
in the tissues of orally ingested water (“hepatic oliguria™), 
while the stage of improvement and repair is often charac- 
terized by polyuria and removal of excessive water from the 
tissues. These changes af water metabolism may be used for 
diagnostic purposes. For those interested in a simple and prac- 
tical hepatic function test which requires no laboratory and 
can be easily performed in the patients home, the water tol- 
erance test is recommended. Fasting patients are given 1,500 
cc. of tap water within twenty to thirty minutes. Specimens 
of urme are then obtained every thirty’ minutes for five hours; 
the volume and specific gravity of each specimen are measured. 
In the absence of other factors influencing water metabolism 
cardiac or renal disease, fever, ascites or visible edema— 
pronounced retention of water in the water tolerance test 
indicates hepatic damage (details may be found im: Adlers- 
berg. D. and Fox, C. L., Jr.: Aun. Jat. Med. 19: 642 [Oct] 
1943). These observations have been recently confirmed and 
amplified by Dr. Hoagland and his group at the Hospital of 
the Rockeieller Institute in Neu York. The classification of 
hepatitis according to the severity of the disease, as used by 
Professor McMichael (grades A, B. C and D) will be of 
great help in future studies. My associates and I tried to em- 
ploy a simpler — . 444 
routine in “mild, and very severe.” 
the hippuric acid test. I agree with him that it is too sensitive 
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for clinical purposes. 1 stressed this fact in my studies of 

D Jous McMicuart, London, England: 1 have 
with great interest. The work that is going on is bound, sooner 
or later. to take us a great deal further than we stand today. 
The work which Dr. Gillman is doing in South Africa 
think vields an enormous and unique field 
nutritional type of hepatic disorder. 1 
to tell more than he did in the time at his disposal. 
ease of the liver. | am glad to hear him 
the tendency to use some of the amino 
substances rather loosely, as though these were panaccas 
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way of negative r cautious ; 
ever, u e important that we should all continue to produce 
as much evidence as we can, and sooner or later we will 
these problems sifted out. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
The following additional erticles have been mys @s con- 
ing to the rules of the Council on Pharmacy and Chemistry 
the American Medical Association for admission to New and 
onofiicial Remedics. A copy of the rules on which the Council 
be sent on application. 


bases its action will 
Austin M. D., Seerctary. 
(See New and Nonofficial Remedies, 1947, 


Othe follow ing additional dosage form has been accepted : 
Annottr Lanonatones, Cricaco, 

Penicillin Sodium: 1.000.000 unit vials. 
Pur Puanmacevtica. Co., Ixc., York 

Crystalline Penicillin G Sodium in Oil and Wax: 
30.000 units per cubic centimeter, 10 cc. vials. G 

ium suspended in oil conteining 4.8 per 

cent (W/V) white wax, U. P. 

METHIODAL SODIUM — New and Nonofficiel 
Remedies, 1947, p. 290). 

The following dosage form has been accepted: 

Win Inc... New 


ution 20 
„ (See New and Nonofficiat Remedics, 

7. p 

The follow ing additional ¢ form has been accepted 
Earon Lanonatronies, Nonwicn, N. v. 

Solution Furacin 1: 500: 480 cc. late Each 100 cc. com- 
tains nitrofurazone U2 Gm. and polyethylene glycol of mono- 
iso-octyl phenyl ether 0.3 G. in ea wixture of rT 
— glycol 300, 32.5 .; “carbowax 150, 2. 

water 
“pigitoxin (See New and Nonofticial Remedies, 147. 


» The jullowing additional dosage form has been accepted 

Solution Purodigin: 1 cc. Tuber (U. S. Trademark 
406632. Each cubic centimeter contains 0.2 mg. of 
digitoxin in O per cent alcohol solution. 
US trademark 411.271. 


CORRECTION . 

The monograph on Isobornyl Thiocyanoacetate- 
Technical which appeared under New and Nonofficial 
Remedies in THE JOURNAL, April 24, page 1999, 
should be corrected to read as follows: 

Tests and Standards. — 


Paragraph 1, sentence 3, “The refractive index.. 
is 1. 512.“ 


Paragraphs 2 and 4, 
alcoholic potassium hydroxide 


Paragraph 2. sentence 3, fy...eith diluted 
sulfuric cid. 

Peregreph S, sentence 1, “Dissolve 10 G...in 25 
cc. of saturated methanolic potessium hydroxide... 


1, Add. 20 
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SATURDAY, MAY 15, 1948 


EDITORIAL ANNOUNCEMENT 


The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
been prepared in part by the use of Vari-Typer 
machines. 


STREAMLINING HEALTH EXAMINATIONS 


Physicians and patients have been aware for 
many years of the importance of periodic 
examinations. Early diagnosis and the applica- 
tion of the “ stitch in time” work wonders in 
tuberculosis, cancer, diabetes, heart disease, 
hypertension and most other chronic diseases. 
In most physicians’ officeshealth examinations 
take time, frequently one or two hours. Few: 
patients could bear the financial burden of 
the time taken. If the physician habitually 
contributed the extra time this eventually 
would become a burden. 

Now the Joint Committee on Health Problems 
in Education of the National Education Asso- 
ciation and the American Medical Association! 
suggest (a) that health examinations of school 
children be done routinely at this healthiest 
period of their lives only every three years, 
(b) that the parent accept the responsibility 
for furnishing the health history, (c) that 
the teacher take the responsibility for such 
tests as height, weight, vision and hearing, 
(d) that the parent or nurse be present at the 
examination in order to take prompt steps to 
follow up the discovery of defects with reme- 
dial action, and (e) that the physician devote 
only fifteen minutes of his time to making 
those tests and observations which obviously 
demand medical experience and judgment. 


Suggestions for streamlining the more complex 
adult examination have also been made. White 


I. Sesley, D.F., and Hein, F. V.: The Health Appraisal 
of School Children, Report of the Joint Committee on 
Health Probleas in Education of the National Education 
Association and the American Medical Association, Chi- 
cago, 19@. 
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and Eschickter? have analyzed the approxi - 
mately two thousand currently recognized 
disease entities and find that two hundred 
diseases are responsible for 98 per cent of 
the illness in the United States. They also 
find that sixteen common symptoms, twenty- 
three leading physical abnormalities and six 
essential laboratory observations will serve 


as keys for the differential diagnosis of 


these two hundred diseases. With the history 
and certain routine parts of the examination 
carefully completed by a well trained tech- 
nical assistant and with the laboratory tests 
performed by the technician, the actual time 
demanded from the physician to determine the 
presence or absence of the twenty-three lead- 
ing physical abnormalities and to summarize 
the result is estimated to average not more 
than ten to thirty minutes. 

These efforts to “ streamline” health exami- 
nations must not be confused with the recent 
recommendations of the Subcommittee on Physical 
Fitness of the Baruch Conn ttee on Physical 
Medicine, which call for an examination not 
only establishing the presence or absence of 
abnormalities but also the patient's fitness 
for work and play activities as well as his 
“will to do.” Nor should these efforts be 
confused with the “ Physical Profile Serial“ 
used by the British and Canadian armed services 
and suggested to leaders of our armed services 
for functionally classifying our manpower so 
that recruits could be called up hurriedly in 
classes. 

Since 1923 the American Medical Association 
has sponsored the movement to popularize 
periodic health examinations.* These new 
reports merit careful study for their contri- 
bution to this important movement. 

EVOLUTION OF MOLD A 
OF THE HIP JOINT 

Three main reasons, according to Smith- 
Petersen,' have been responsible for limited 
success in arthroplasty of the hip joint: 
surgical approaches were traumatic and inade- 
quate, the joint created was defective because 
of lack of proper instruments, and the under- 
lying principle of interposing a perishable 


2. White, B. V., and Geschickter, C. F.: Diagnosis is 
Practice Philadelphia, J. k. Lippincott Compeny, 


3. Report of the Subcommittee on Physical Fitness to 
the Baruch Comeittee on Physical Medicine, New York. 

4. Physical Profile Serial, supplement to Standards 
of Physical Examination During Mobilization, Gar Depart. 
went, Mobilization Regulations 1-9, Mey 22, 1944. 

5. Persodic Health Examination: A Manual for Physicians, 
Chicago, Apericen Medical Association, 190. 

1. Seirth-Petersen, &. . Evolution of Mould Arthre- 
28. 14 Hip Joiat, J. Bone 4 Joiat Surg. 30 B: 59 
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barrier between imperfectly shaped joint sur- 
faces was not sound. The supra-articular, sub- 
periosteal approach to the hip developed by 
Smith-Petersen improved the exposure of the 
head and neck of the femur, and the excision 
of the anterior superior wall of the acetabulum 
permitted access to the other side of the 
joint. A fortuitous circumstance suggested to 
the author the idea of the mold. In 1923 a 
piece of glass which had been embedded for a 
year was removed from a patient’s back. The 
glass was surrounded by a minimal amount of 
fibrous tissue, lined by a glistening synovial 
sac that contained a few drops of clear yellow 
fluid. This benign reaction to an inert 
foreign body suggested thet here was a process 
of repair which might be applied to arthro- 
plasty. 

The idea gradually developed that a mold of 
some inert material interposed between newly 
shaped surfaces of the head of the femur and 
the acetabulum would guide nature’s repair so 
that defects would be eliminated. The first 
material used was glass. Some of the glass 
molds broke after having been in place for a 
short time. When the pieces were removed the 
acetabulum and head of the femur were found to 
be covered by a firm, glistening lining, thus 
furnishing evidence that the principle of 
guiding nature's repair by means of a mold was 
sound. Smith-Petersen next resorted to py- 
rex molds with much the same results. In 
1938 he began to use “ vitallium” in his hip 
arthroplasties. Since then over five hundred 
hips have heen operated on by this method at 
Massachusetts General Hospital, eighty of 
these operutions were bilateral. 

Law? has now reported that 80 per cent of 
late results were satisfactory to both patient 
and surgeon in 150 cases. Striking features 
were the relative painlessness, smooth move- 
ment of the hip joint, progressive improve- 
ment in function and reformation of the joint 
lines as seen roentgenographically. Function 
alter arthroplasty for traumatic and degenerative 


arthritis approaches that of the normal hip joint 
much more closely than in cases of infected 


and rheumatoid arthritis. There is a complete 
absence of low back symptoms or postural 
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first time that the principle of the mold, 
the principle of guiding the repair of nature 
for the purpose of recreating a destroyed or 
damaged structure, has been applied to sur- 
gery. 

Current Comment 


The number of latent and undiscovered cases 
of diabetes in the United States is much larger 
than formerly supposed. The United States Pub- 
lic Health Service about two years ago estab- 
lished a Diabetes Office in Boston; their 
survey of 3500 citizens of Oxford, Mass., in 
1946 disclosed that 40 cases of diabetes were 
known to the physicians in the town but that 
there were Y more entirely unrecognized cases. 
In this country there are at least 1,000,000 
undiscovered cases of diabetes and also a large 
number of others in persons whose diabetes is 
labeled mild and who therefore are under little 
careful treatment. The result of the lack of 
treatment during several years in this middle-aged 
group of persons with mild cases of the disease is 
that later they appear with gangrene and 
retinitis but too late for remedy. The American 
Diabetes Association, composed of about a thou- 
sand physicians interested in diabetes, has 
appointed a committee to consider means of 
discovering these latent cases. 

They have established a journal for the 
public called A.D.A. Forecast. This com- 
mittee is also considering a “Diabetic Week” 
for some time in November or Lecember. The 
suggestion has been made that centers be estab- 
lished, to be manned by physicians, in which 
tests of blood and urine could be performed on 
any person but especially on the relatives of 


+ diabetic patients. If diabetes was discovered 


the patient would be sent to his own phy- 
sician for further treatment. Discovery of 
these patients with untreated diabetes is 
definitely a medical responsibility. 


ASCORBIC ACID CONTENT OF 
STRAWBERR | ES 
Strawberries are an important source of 


difficulties. The operative mortality rate in * ascorbic acid, vitamin C, although the vitamin 


this series was nil. During the six year 
period only I patient died as the result of a 


content varies widely between varieties and 
even within the varieties. Much of the 


complication of the arthroplasty. Secondary Variation is due to heredity and environ- 


operative revisions are often necessary, par- 
ticularly in defective end rheumatoid arthri- 
tis. According to Smith-Petersen, this is the 


hropl 
B: 76 


Lew, Post-Operative Study of Vitellive 


2. 


ment. Investigators’ in the U. S. Depart- 
ment of Agriculture recently tested a suf- 
ficient number of samples to permit statistical 


asty of the Hip Joint, J. & Joint 
(Feb.) 118. 1 


1. Ezell, Boyce U.; Derrow, George d. Bilcox, er 
— . Scott, D. H.: Ascorbic Acid Content of 
3 Food Research, Vol. 12, Nesesber-Docesber, 
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analysis of the data as to the nutritional 
value of the berries, the effects of shading 
the plants and the stage of maturity. Pro- 
minent varieties groen in the South--B] ake- 
more, Klondike, Klonmore, Massey and Mission- 
ary—averaged,about 50 mg. of ascorbic acid 
per 100 Gm. of berries for about 50 per cent 
of the national crop. The ascorbic acid 
content of many varieties grown in the 
Northeast averaged 60 to 65 me. for 30 per 
cent of the national crop. In the Pacific 
Northwest Corvallis, Marshall and Hed heart 
varieties are high in ascorbic acid, averaging 
between 75 and 80 ng. for about 12 per cent of 
the national crop. ‘he average for the entire 
crop of the country is said to le about O mg. per 
100 Ge. of berries. Among the conmercial var- 
reties, a high ascorbic acid content was found 
in Catskill, Corvallis, Gandy, Foirwore, bairpeake, 
Morshall, Red Heart and Tennessee Leauty. The 
environment that produces the best flavor an- 
cludes high light intensity, warm days, cool 
niehts end long daily light periods. High as- 
corte acid content also is favored by moderately 
warm days, cool nights and high light intensity. 
Strawberries erown in the shade contained wuch 
less ascorbic acid than those exposed to normal 
sunlight. la- red berries held for one or two 
days until finally red increased in ascorbic acid 
content, but not as much as did those ripened 
on the plant. These investigators concluded that 
the ascorbic acid content of strawberries in the 
United States probably averages about 60 mp. per 
100 Gu. ‘They believe that by breeding the average 
vitaman content could be increased up to 80 mg. 


Castle, Wintrobe and Snyder’ have et 
the conclusions of the Advisory Review 
which convened at the request of the Surgeon Gen- 
eral, U.S. Public Health Service, to consider nom- 
enclature for anti-Rh typing serums. Evidence 
was presented by eight outstanding producers and 
users of such serums in the United States. The 
several discoveries and other considerations lead- 
ing to the two main systems of nomenclature, i.e., 
the Wiener system and Fisher-Race system, were 
thoroughly discussed. The evidence presented 
indicates that the Fisher-Race nomenclature is 
much simpler and more easily understandable than 
the Wiener system. However, final decision was 
reserved, thus continuing the confusion which 
surrounds Rh terminology. As there is still con- 
fusion in many parts of the world with regard to 
the differences in the Moss and Jansky classifi- 

cation of blood groups, it seems probable, 
of the relatively much greater complexity of, and 
numbers of genes entering into, the Kh system, 
that the net result of the present lack of de- 
cision will be even more confusing. 

The evidence for the decision of the advisory 
board is summarized as follows: 

IN FAVOR OF SIENER’S NOMENCLATURE 

1. It has priority, having been proposed by one 

of the discoverers. 
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2. It is in use by many clinicicians and research 
workers and is understood by them. 

3. It is used by nearly all the writers on the 
subject in the Western Hemisphere. 

4. No conclusive evidence has been presented 
egainst the theory on which it is based. 


AGAINST BIENER’S NOMENCLATURE 


1. It does not always specify the antigens 
present in the type name, it almost never does 
so in the genotype name. 

2. It has changed rapidly from year to year. 

3. It is losing followers among the producers 
end users of serums. 

4. It involves complications, both typographic 
and genetic, of subscripts, superscripts, numbers, 
primes and other symbols. 

5. It involves the somewhat doubtful assumption 
of multiple antigens produced by single genes. 


IN FAVOR OF THE FISHER-RACE NOMENCLATURE 


I. It always specifies in both type name and 
genotype name the individual antigens present. 

2. It is in wide usage in England, is gaining in 
useage in the Western Hemi sphere, and hence may be- 
come the internatiamal standard. 

J. It is simple and direct, both typographically 
and genetically. 

4. It conforms to a one to one correspondence be- 
tween gene and antigen. 


AGAINST THE FISHER-RACE NOMENCLATURE 


1. It lacks priority. 

2. It is based on a genetic hypothesis which is 
purely theoretic and for which no clear proof 
exists--a hypothesis no more tenable on genetic 
grounds than Wiener’s hypothesis. 


Tne board reached the fol los ine conclusions: 


The Board, having carefully considered the above 
historical development of the two systems of nomen- 
clawre and having weighed the arguments in favor 
of, and opposed to, each system, is forced to the 
conclusion that for the present a compromise must 
be made, and both systems must be used on the con- 
tainer labels and package labels. Because the 
Wiener system has priority and is understood by 
everyone in the mited States concerned with the 
production and use of anti-Rh serums, the Board 
recommends that the Wiener terminology appear first 
on the label followed by the Fisher-Race termin- 
ology in parentheses. Typical labels would then 
appear somewhat as follows: 


Anti-Rh Typing Serum (human) 
Anti-Rhe (Anti-D) 

Slide test 

Lot No. 

Manufacturer 

Anti-Ph Typing Serum (human) 
Anti-Phe (Anti-C plus D) 


tube test 
Lot No. 
Manu facturer 
Anti-lir Typing Serum (human) 
Anti-hr’ (Anti-c) 
Capillary test 
Lot No. 


Manufacturer 

Anti -n Typing Serum (human) 
Anti- rh’ (Anti -C) 

Slide test 

Lot No. 

Manu fecturer 


label and literature might contain, 
in addition to the above, the description of the 
test by means of which the serum is to be used. 
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Dermatology and Syphilology. Urology. 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS Gastro-Enterology and Proc- Preventive and Industrial 
OF THE AMERICAN MEDICAL tology. Medicine and Public Health, 
ASSOCIATION Radiology. Anesthesiology. 


The ninety-seventh annual session of the Amer. Miscellaneous Topics: General Practice of Medicine. 


ican Medical Association will be held in Chicago, Ven on Allergy; 
June 21-25, 1948. Session on Diseases 


The House of Delegates will convene at 10 a. a. — 211 
Moadey, June 21. In the House the representation of Session on History of 
the verious constituent associations for 1947, 194 Medicine 
end 194 is as follows: . 
The Registration Bureau, which will be located 
on the Navy Pier, will be open from 8:30 a.m. 


p.m. Monday, Tuesday, Wednesday and 

Thoesday, June 21, 22, 23 and 24, and from 8:30 

Cera — 2 New York ————— 2 a.m. to 12 noon Friday, June 25. 

Delaware | | EDWARD L. BORTZ, President. 

1 f ROY W. FOUTS, Speaker, House of Delegates. 

GEORGE F. LULL, Secretary. 
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1 

Vermond | MEMBERS OF THE HOUSE OF DELEGATES 

2 A Preliminary Roster of the Legislative Body of the 

American Medical Association 

Maw rr The list of members of the House of Delegates for the session 
is incomplete, as a number of the state associations are yet to 

ä 2 2. . hold their mectings at which delegates will be elected. The 

- following is a list of the holdover members of the House of 


Delegates and of the newly clected members who have been 
The scientific sections of the American Medical reported to the Secretary in time to be included: 


Association, the Medical Corps of the Army, the 


Medical Corps of the Navy and the Public Health STATE DELEGATES 
Service are entitled to one delegate each. 
The Scientific Assembly of the Association wili ALABAMA Samuel J. McClendon, San 


open with the General Scientific Meetings to be 4. A. Walker, Birminghan. 


Diego. 
Lowell 3. Goin, Los Ange- 


held Monday, June 21, starting at 2 p. m. and con- 


tinuing N the morning and afternoon of 

2. The Inauguration Meeting at which 
the President will be installed will be held on 
Tuesday, June 22, starting at 8 p. m. The sections 


Tuesday, June 


will meet Wednesday, Thursday and Friday, June 23, 
24 and 25, as follows: 


CUNVENING AT 9 A. M. CONVENING AT 2 r. u. 
THE SECTIONS ON THE SECTIONS ON 
Pediatrics. Internal Medicine. 
Obstetrics and Gynecology. 
Ophthalmology. Laryngology, Otology and 


Experimental Medicine and Pathology and Physiology. 


ste le s. 
Jobe *. Cline, San Fran- 


fobertson Ward, San Fran- 
cisco, 


Lioyd Noland, Fairfieid, 
ARI 2DNA 
Jesse D. Hamer, Phoenix. 


ARKANSAS 
Darmon A. Phinchart, Little 


les. 
John Winston Green, 
Valleio. 


William H. Halley, 
George A. Unfug, Pueblo. 


CONNECTICUT 
H. Howard, Bridge- 
Cresghion Barker, New 
a 


H. Gordon Maclem, Oakland. 
E. Vincent Askey, Los 


ven 
casco. 
Donaid Cass, Los Angeles. 
Ralph B. Eusden, Long 
Beach DELA®ARE 
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DISTRICT OF COLUMBIA 
Herbert Pp. Ramsey, Waesh- 


FLORIDA 
1 Pearson Jr., 


U. Orr II. Orlando. 


Ber) amin NH. Minchee, Bay- 
cross. 


IDAHO 
B. Woolley, Idaho 
ells. 


ILLINOIS 
M. Hayes, Chicago. 
Pred d. elles, Chicago 
tfenberger, 
Weld, Rockford. 


INDIANA 
Hower G. Homer, Indiene- 


38. 
Alfred Giordano, Seth 


William M. Cockrua, Evans- 


Franklin S. Crockett, 
LaFayette. 
1004 
Gerald v. Caughlan, Council 
Bluffs. 


KANSAS 
Philip ©. Morgan, Emporia. 
KENTUCKY 
Joshua B. Lukins, Lovis- 
w. Bailey, Herlan. 
LOUISIANA 


Val H. Fuchs, New Orleans. 
O. Graves, Monroe. 


MAINE 
Thomas A. Foster, Portland. 


DELEGATES 


INTERNAL MEDICINE 
Cherles T. Stone, Gelves- 
ton, Texes. 
SURGERY, GENERAL AND 
ABDOMINAL 
Grover C. Penberthy, 
Detroit. 


OBSTETRICS AND GYNECOLOGY 
Jeon Peel Pratt, Detroit. 


OPHTHALMOLOGY 
W J. Bedell, Albany, 


AND 


Bert R. Sberly, Detroit. 
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MARYLAND 
Thowas 8. Gallen, Beltiaore. 


MASSACHUSETTS 
Charles J. Kickhes, Brook- 


line. 
Leland S. McKittrick, Bos- 
ton. 


D. Barrett, Detroit. 
ise. 


ang. 
Leo C. Christian, Lansing. 
Willies A. Hyland, Grand 
Papids. 


MINNESOTA 
William A. Coventry, Du- 


luth. 
Adson, Rochester. 
Hansen, Minne po- 
is. 
Frank J. Savege, St. Paul. 


MISSISSIPPI 
Janes P. Wall, Jackson. 


Robert F. Schiveter. St. 
Lowis. 

Senece R. McVay, Kensas 

Goodrich, Han- 
bel. 


Warren L. Allee, Eldon. 


MONTANA 
R. d F. Peterson, Butte. 


NEBRAS A 
S. J. Hohlen, Lincola. 


NEVADA 
Rolead d. Stehr, Reno. 


NEW SHIRE 
Deering C. Smith, Neshve. 


NE® JERSEY 
Wallace er ff., Newark. 


Joseph F. Loadriga, 
Costello, Dover. 


FROM THE SECTIONS 


PEDIATRICS 
Beston, Colusbise, 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Edger V. Allen, Roches- 
ter, Mina. 
PATHOLOGY AND PHYSIOLOGY 
Leonerd Levoca, Bis- 
serch, 
NERVOUS AND MENTAL 
DISEASES 
DERMATOLOGY AND 
SYPHILOLOGY . 


F. Lebens, Sea 
Au tes ie, Texes. 


NEW YORK 
Welter P. Anderton, Nee 


Herbert Bewchus, Bef- 

Albert K. KR Andresen, 
Brook l va 

s Brennen, Brook 


lyn 
douse Revling, Bayside. 
S. Winslow, Roches- 


Relph T. B. Todd, Terry- 


town. 
Oliver 1. Mitchell, 


p. Flood, New York 
Albert A. Gartner, Buffalo 


ora. 


WcGolarick, 
aoe drew Ar Movant 
Merry Ar 


Broax. 
Peter J. “DiNetele. det 
George ¥. 


L. Mowerd Schriver, Ciacis- 


aeti. 
Clafford C. Sherburne, Col- 
vebus. 


OKLAHOMA 
Quarles R Rowntree, Chle- 
howe City. 


OREGON 
M. McKeown, Coos 


Edvard H. McLean, Oregon 
City. 


PENNSYLVANIA 
Cillies Bates, Philede 
Francis F. Borzell, Phile- 

delphia. 
F. el Pittes- 


Gerte L. Shefer, Kingsteoa. 
Cities L. Estes Jr., 
Rethliehes 


tieer Hess, Ers 


James Z. Appel, 


Joba J. Mesterson, Brook- 


ya. 
J. Stanley Kenney, Nee 
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Jones L. ‘Whitehill, Roches: 
George S. Klees. Willsess- 
pert. 


Herman A. Lawson, Provi- 
dence. 


SOUTH CAROLINA 
Hugh p. Smith, Greenville. 


TENNESSEE 
Hires B. Everett, Meaphis. 
TEXAS 
4 R. Dudgeon, Seco. 
— E. Pickett Sr., 
Carrizo Springs. 
Edeard H. Cory, Delles. 


UTM 
Jenes P. Kerby, Salt Lebe 
City. 


VERAONT 
Theodore H. Hereood, Bur- 
Langton. 


VIRGINIA 

J. Morrison Hutcheson, 
. 
Heary B. Mulhollead, Cher- 
lettesville. 

UASIINGTUN 
Zech, Seattle. 
Donel 

WEST VIRGINIA 


Gelter E. Vest, 
Sean — 


@1SQONSIN 
Stephen E. Gavia, read és 


WYOMING 
George P. Johasen, Chey- 
ease. 


PUERTO MO 
Cerles E. Muses-MecCr mich, 
Seaterce. 


AND GOVERNMENT SERVICES 


PREVENTIVE AND INDUSTRI 
MEDICINE AND PUBLIC 
HEALTH 


Stenley H. Osbera, Hert- 
a. 


ford, Con 


UROLOGY 
Rey B. Henline, New York. 


ORTHOPEDIC SURGERY 


Edvard L. Compere, Chi- 
cago. 


GASTRO- ENTEROLOGY AND 
PROCTOLOGY 
Lesis A. Buie, Rechester, 
Mine. 


RADIOLOGY 
Byrl R. Kirklia, Reches- 
ter, Minas. 


ANESTHESIOLOGY 
S. Ruth, Heverferd, 


GENERAL PRACTICE OF 
MEDICINE 


Howerd E. Griffin, 
Texes. 


UNITED STATES 
George E. Arastrong. 


UNITED STATES NAVY 
Morton D. testete. 


246 
ington. 
Coursen B. Conklin, 
Bashineton. 
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Joseph P. Henry, Rochester. 
Scott Lord Smith, Pough- 
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Thowes K. Lewis, Canden. 
Hilton S. Read, Ventnor. 
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CHICAGO— 1948 


The center of activities of the 1949 Annual Ses- 
sion will be the great Navy Pier, which extends 
nearly a mile into Lake Michigen from the foot of 
Grend Avenue and is less than a mile from the head- 
querters office of the Association. The entire pier 
is being developed into halls and exhibit rooms so 
that @ considerable number of the scientific ses- 
sions, the registration bureau and the complete 
scientific and technical exhibits will be housed on 
the pier. The pier is 292 feet wide and is capable 
of accommodating thousands of persons comfortably 
for convention 

The visitor to Annual Session will enter the 
pier, which is easily accessible by the streetcar, 
motorbus or taxi, and will register in the usual 
menner at a special registration desk. He will then 
pess through the technical exhibits, which will 
represent more then three hundred exhibitors, and 
then through the scienta fic exhibits, more numerous 
and occupying e larger space than ever before ex- 
cept at the Centennial Session in Atlantic City, 
N. J., lest year. A complete description of these 
exhibits eppears elsewhere in this issue. After 


passing through the scientific exhibits the visitor 
will reach some of the large halls which have been 
designed for lectures and motion pictures and for 
the section meetings. 

During its history of more than a hundred years 
the American Medical Association has met frequently 
in Chicago. More recent previous sessions have been 
1918, 1924 and 1944. For most American physicians 
any detailed discussion of Chicago and its facili- 
ties is hardly necessary. The development of Chi- 
cago in art, finance, science, manufacturing and as 
a medical center is phenomenal. Its access to rail- 
road, air and other transportation is more direct 
than that of any other city in the country. 


Chicago Hotels 


The visitor to this session need have no tear as 
to proper hotel accommodations. Although the large 
centrally located hotels can accommodate many 
thousands, they ere already being texed to their 
capacity by reservations of prospective visitors. 
The city extends, however, many miles to the north, 

south and west, and there are great numbers of 


= 
„ MeCoreick, Tole- 
F. Lell. Chicago; 

Angeles, 1949; A. J. Lanza, Chair- 

@an, New York, 1949; C. b. Selby, 

Detroit, 1949; Garren F. Draper, 


hotels fronting on Lincoln Park and the lake toward 
the south which are just a few minutes by good 
transportation to the Loop. As will be noted el se- 
where in this issue, the House of Delegates will 
hold its meetings at the Palmer House. The Inaugur- 
ation Meeting is scheduled for the Hotel Stevens. 
The Woman's Auxiliary will meet at the La Salle 
Hotel. Many of the special societies which will be 
meeting in Chicago either before or after the Annu- 
al Session are scheduled for other hotels. North of 
the Chicago River, the Sheraton Hotel is accommo- 
dating some of the section meetings. 

It is suggested that if hotel reservations have 
not yet been secured by Fellows who expect to 
attend the Chicago session, such Fellows write 
directly to Dr. Fred H. Muller, 195 West Madison 
Street, Room 1797, Chicago 2. 

Features of Medical Interest 
Chicago provides numerous features of special 
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medical interest. The medical schools are known 
throughout the world. The University of Chicago 

University of Illinois (which includes Rush Medica 

College), Northwestern University and Loyola Uni- 
versity medical schools have many thousands of 
alumni who will be renewing acquaintanceship with 
their alma maters. The facilities of Cook ty 
Hospital and many other great hospitals in the 
Chicago area will be of interest to the phvsicians 
from all over the world who are planning to attend 
this session. Research institutions include 

at the University of Chicago, Michael Reese os - 
pitel, the Hektoen Institute of the Cook County 
ilospital and Children’s Memorial Hospital. The 
Health Department of Chicago will offer oppor- 
tunity to study its methods and will make avail- 
able visits to institutions under municipal con- 
trol, including the contagious hospitals and the 
Municipal Tuberculosis Sanitarium. 


HEADQUARTERS OF THE AMERICAN MEDICAL ASSOCIATION 


Fellows are cordially invited to visit the head- 

rters of the American Medical Association, 

5 North Dearborn Street, corner of Dearborn 

Street and Grand Avenue, at any time during the 

Annual Session, June 21 to 25, from 8:30 a.m. to 
4:30 pn. 


How to Reach the Headquarters of the 
American Medical Association 

For icians staying at hotels in the Loop, 
cnet de 1 of the Association 1s 
easy by bus, subway or streetcar. Via bus, board 
a north bound bus on Michigan Boulevard, ride to 
Grand Avenue and walk four blocks west. Via sub- 
way, enter any subway station on State Street, ride 
north to Grand Avenue and on leaving the subway 
walk one block west. Via streetcar, board any 
streetcar on State Street north bound numbered 
“6” or “36 “, ride to Grand Avenue and walk 
one block west, or board any streetcar on Clark 
Street north bound to Grand Avenue and walk one 
block east. 

For physicians stopping at hotels on the north 
side of the city, the headquarters may be reached 
as follows: Via bus, take a south bound bus to 
Grand Avenue and walk four blocks west; via sub- 
way, ride south to Grand Avenue and on leaving the 
subway walk one block west; via streetcar, board 
a State Street car south bound to Grand Avenue and 
then walk one block west, or board Clark Street 
car south bound to Grand Avenue and walk one block 
east. 


Activities of Association 


The American Medical Association Building is a 
nine story stone structure ing all activities 
of the Association, including its printing plant. 
For the benefit of visiting Fellows, there is 
available a staff of guides familiar with the 
functions of the Association. In addition to the 
printing plant, including a press room, composing 
room, mailing room and bindery, which occupy the 
first three floors and basement, the departments 
include the Uureau of Medical Economic Research; 
‘mreau of Legal Medicine and Legislation; Bureau 
of Exhibits; Council on Medical Service; Council 
on Industrial Health; Council on Pharmacy and 
Chemistry; Council on Physical Medicine; Council 
on Foods and Nutrition; Chemical Laboratory; 
Qureau of llealth Education; Bureau of Investigation; 
Council on Medical Education and Hospitals; 
Directory Department, including a biographic 
index of physicians; lyge ie Circulation Department; 
Office of the Secretary and General Manager; 
Office of the Business Manager; Advertising Depart- 


ment; Accounting Department; Fellowship, Member- 


‘ship and Subscription Department; Cooperative 


Medical Advertising Bureau; Office of the Editor; 
Editorial Department, including News Department, 
Foreign Abstracting Departmeat, Manuscript Editing 
Department, Hyge ie Editorial Office and Library; 
Assembly Room, and Board of Trustees Room. 


A. M. A. HEADQUARTERS 

535 NORTH DEARBORN STREET 

Too limited a number of Fellows of the American 
Medical Association are aware of the facilities 
available at the headquarters of the Association 
for carrying on its work, including the cx 
equipment for the printing of THE OF THE 
AMERICAN MEDICAL ASSOCIATION; the special journals, 
namely, American Journal of Diseases of Children, 
Archives of Dermatology and Syphilology, Archives 
of Internal Medicine, Archives of Neurology and 
Psychiatry, Archives of Ophthalaclogy, Archives 
of Otolaryngology, Archives | Pathology, Archives 
of Surgery and Occupational Vedicine; Hygeia, 
American ical Directory; Querterly Cuaulative 
index “edicus, and by-products of THE JOURNAL and 
of the Press of the American Medical Association. 
While it is realized that those who attend the 
Annual Session of the American Medical Association 
will be pretty well occupied, it is hoped that 
each of them will find at least one hour during 
the week for visiting the Weadquarters of the 
Association to see for himself something of the 
work that is being done 
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REGISTRATION 


The Bureau of Registration will be located on the 
Navy Fier. An information bureau will be operated 
in connection with the Bureau of Registration. 


Whe May Register 


ly Fellows, Affiliate, Associate and Honorary 
Fellows and Invited Guests may register and take 
pert in the work of the sections. Fellows of the 
Scientific Assembly are those who have, on the 
prescribed form, epplied for Fellowship, subscribed 
to THE JOURNAL end paid their Fellowship dues for 


the current year. Fellowship dues and subscription 
to THE JOURNAL are included in the one annual pay- 
ment of $12, which is the reg ler subscriptionprice 
of THE JOURNAL. Fellowship cerds are sent to all 
Fellows after payment of ennual dues, and these 
cards should be presented at the registration 
window. Any who have not received cards for 1948 
should secure them at once by writing to the Amer- 
icen Medical Association, $35 North Dearborn Street 
Chicago 10. 


Members in Good Standing Eligible to Apply for 
Fellowship in the Associ ation 

Members in good standing in the American Medical 
Association are those members of component county 
medical societies and of constituent state and 
territorial medical associations whose names ere 
officially reported for enrolment to the Secretary 
of the American Medical Association by the secre- 
taries of the constituent medical associations. 
All members in good standing may apply for Fellow- 
— in the Scientific Assembly and are urged to 
qualify as Fellows before leaving home in order 
that pocket cards may be secured and brought to 
Chicago so that registration can be more easily 
and more promptly effected. 

Application forms may be had on request. 


Those subscribers to THE JOURNAL who have not 
received pocket cards for 1948 should write to the 
Americen Medical Association in order to obtain 
application blanks and information as to further 
requirements. 


Register Eerly 


Fellows living in Chicago as well as all other 
Fellows who are in Chicago on Monday and Tuesday, 
should register as early as possible. 

The names and local addresses of those who reg- 
ister will be included in the issue of the Dail 
Bulletin appearing the next day, and this will 
enable visiting physicians to find friends who 
have registered. 


Suggestions Thet Will Facilitate Registration 


Fellows should fill out completely the spaces 
on both sections of the front of the registration 
card. Physi ci eas who desire to qualify as Fellows 
snould fill out completely the spaces on both 
sections of the front of the registration card and 


sign the application on the beck. These cards will 
be found on the tebles. 

Entries on the registration card should be 
written plainly, or printed, as the cards are given. 
to printer to use as “ copy” for the Deily 
Bulletin, which appears on Tuesday, 28 
— and Friday mornings during the week of the 
session. 

Fellows who have their pocket cards with thea 
can be registered with little or no delay. They 
should present the filled out registration card, 
together with the pocket card, at one of the w 
marked ‘‘ Registration by Pocket Cord. There the 
clerk will compare the two cards, stamp the pocket 
card and return it and supply the Fellow with «a 
badge and a copy of the officiel progres 


As previously stated, it will assist in the reg- 
istration if those who desire to qualify as Fellows 
will file their lications and qualify as Fellows. 

writing directly to the American Medical Asso- 

ation, North Dearborn Street, Chicago 10, so 
that their Fellowship may be entered not later than. 
May 22. Any applications that ere received later 
than 22 will be given prompt atten tic, but the 
Fell ip pocket card may not reach the applicant 
in time for him to register at the Chicago session. 


It will be possible for mempers of the organize- 
tion to qualify as Fellows at Chicago. In order to 
do this, applicants for Fellowship will be required 
to fill out both sections of the front of the reg- 
istration card and to sign the formal application 
thet is printed on the reverse side of the card. 
It is suggested that those members who apply for 
Fellowship at Chicago bring with them their state 
membership cards for the year 1948. The state 
membership card should be presented al with the 
filled in registration card at the win in the 
booth marked “ Applicants for Fellowship and la- 
vi ted este. 

As already stated, registration can be effected 
@ore easily and promptly if members will quelify 
es Fellows before leaving home. 


— 


General Officers of the eri cen hedi cal Asso- 
ciation and members of the House of Delegates may 
register for the Scientific Assembly outside the 
ted Room of the Palmer ilouse. This errange- 
ment is made for the convenience of members of 
the House of Delegates, which will convene on Moa- 
day morning at 10 o'clock in the Red Lacquer Roca 
of the Palmer House. Delegates are requested to 
register for the Scientific Assembly betore pre- 
senting credentials to the Reference Committee on 
Credentials of the House of Delegates. Regis tre- 
tion of delegates for the Scientific Asseably will 
begin at 8 oe lock Mondy morning, June 21, and 
delegates are urged to register early so that all 
members of the House of Delegates may be seated in 
in time for the opening session of the louse. 


TRANSPORTATION 


Fellows who contemplate 
traveling to Chicago to attend the annual session of 
the Association secure information concerning railroed 


and airplane travel directly from their local ticket 
agents, who are 
regarding 


train or plese 


— on 
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J. A.M. 4. 
May 15, 1948 


MEETING PLACES 


HOUSE OF DELEGATES: Red Lacquer Room, Palmer 


House, 15 East Monroe Street. 


GENERAL SCIENTIFIC MEETINGS: Auditorium, Navy 


Pier. 


INAUGURATION MEETING: Ballroom, Stevens Hotel, 
720 South Michigan Avenue. 


GENERAL NEADQUARTERS, REGISTRATION BUREAU, SCTEN- 
TIFIC EXHIBIT, ani EXHIBITS AND INFORMATION 
Yavy Pier. 


SECTIONS OF SCIENTIFIC ASSEMBLY : 
INTERNAL MEDICINE: Auditorium, Navy Pier. 
SURGERY, GENERAL AND AHDOMINAL: Ballroom, Shera- 

ton Hotel, 505 North Michigan Avenue. 


ICS AND GYNECOLOGY: Ballroom, Sheraton 
Hotel, 505 North Michigan Avenue. 


OPHTHALMOLOGY: Thorne Hall, Northwestern Uni- 
versity, 710 Lake Shore Drive. 


LARYNGOLOGY, OTOLOGY AND RIINOLOGY: Thorne Hall, 
Northwestern University, 710 Lake Shore Drive. 


PEDIATRICS: Auditorium, Navy Pier. 


EXPERIMENTAL MEDICINE AND THERAPEUTICS: Room 4, 
Navy Pier. 


PATHOLOGY AND PHYSIOLOGY: Room 4, Navy Pier. 

NERVOUS AND MENTAL DISEASES: Room 3, Navy Pier. 

DERMATOLOGY AND SYPHILOLOGY: Room 1, Navy Pier. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC 
NEALTHU: Room 5, Navy Pier. 

UROLOGY: Room 1, Navy Pier. 


* 


NAVY PIER WHERE MANY SECTION 
MEETINGS WILL BE HELD. 

ALSO REGISTRATION 

AND THE EXHIBITS. 


ORTHOPEDIC SURGERY: Room 3, Navy Pier. 


3 AND PROCTOLOGY: Room 5, Navy 
ier. 


RADIOLOGY: Boulevard Room, Sheraton Hotel. 
ANESTIIESIOLOGY: Boulevard Room, Sheraton Hotel. 


GENERAL PRACTICE OF MEDICINE: Room 2, Navy Pier. 


MISCELLANEOUS TOPICS: Session on Allergy, Session 
on Diseases of the Chest and Session on History of 
Medicine: Room 2, Navy Pier. Session on Physical 
Medicine: Assembly Room, Building of the American 
Medical Association, $35 North Dearbotn Street. 


LOCAL COMMITTEE ON ARRANGEMENTS 


Warren d. Furey, General Chairman 


Vice Chairmen 
Percy E. Hopkins 


Henry T. Ricketts Warren H. Cole 
Herbert E. Schmitz G. Henry Mundt 
John R. Lindsay Julius H. Hess 
Carl A. Dragstedt J. J. Moore 
Oscar Hewkinson Harry M. Hedge 
Roland R. Cross Norris J. Heckel 
Edward L. Compere F. C. Vel Dez 
Earl E. Barth W. Allen Conroy 
H. Kenneth Scatliff J. S. Coulter 

F. Lee Stone James P. Simonds 
Hugh N. MacKechnie Fred H. Muller 
Wade C. Harker Walter D. Stevenson 


Edwin S. Hamilton 

Everett Coleman Robert S. Berghoff 

Charles E. Shannon Malcolm T. MecEachern 
Richard F. Greening 


Percy E. Hopkins 


J. Roscoe Miller 


Secretaries 


Harold M. Camp Willard O. Thompson 


Subcommittee on Sections and Section Work 


Henry T. Ricketts, Chairman 
Robert d. Keeton Ernest G. McEwen 
Newell C. Gilbert George H. Coleman 
I. F. i George F. O'Brien 


SURGERY, GENERAL AND ABDOMINAL: 


Lester R. Dragstedt H. A. Oberhelman 
John L. Keeley 
Morris L. Parker 
Foster L. McMillen 


Micheel L. Mason 
Charles Puestow 
Oscar E. Nadeau 


— 
| 
| 

1 ow 

— — C4 

Genera! Committee — 
= 
Warren l. Cole, Chairman 
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OBSTETRICS AND GYNECOLOGY: 
Herbert E. Schmitz, Chairman 


H. Close Hesseltine Joseph L. Baer 
Ralph A. Reis Aaron E. Kanter 
John I. Brewer Paul E. Lewler 


Frederick A. Falls 


G. Henry Mundt, Chairmen 


Beulah tzgere 
Derrick Vail 222 


Lawson 
Walter . Theobeld 


Julias il. Hess, Chairman 
E. T. McEnery John L. Reichert 
Edmund Elghammer 


J. J. Moore, Chairmen 


Granville A. Bennett J. F. Sheehan 
lliem B. Wartman paul Cannon 
George Milles Otto Saphir 
Frank Cohen A. C. Ivy 
NERVOUS AND MENTAL DISEASES: 


Oscar Hawkinson, Chairman 
Clarence J. Neymann Alex J. Arieff 
Roland p. MacKay John J. Medden 
Francis J. Gerty 


Fdaward 
Herold A. Sofield 
Philip Lewin 


Earl E. Berth, tne 


Robert A. Arens . Decker 

Edward L. Jenkinson "Squire 

Theodore J. G. Willy 
Cesare Gienturce 


Allen Conroy, Chairmen 
Mery F. Poe 
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GENERAL PRACTICE OF MEDICINE: 
H. Kenneth Scatliff, Chairman 
R. C. Aiken J. Williem Devis 
J. J. Jurgens Arthur C. Taylor 


Edward C. Helfers 


MISCELLANEOUS TOPICS: Session on Allergy; Session 
on Diseases of the Chest; Session on History 
of Medicine; Session on Physical Medicine: 

J. S. Coulter, Chairman 
D. J. Davis Edward T. Tatge 


Kerl L. Vehe S. J. Sullivan 
Robert R. Mustell John C. Well 
Williem D. Jeck Casper M. Epsteen 
Walter A. Lawrence Charles M. Hulick 
E. M. Bleir Joseph C. Sodero 
Jerome M. Brosman M. I. Keplan 


Subcommittee on Scientific Exhibit 
James P. Simonds, Cheirman 


Gar les Drueck Jr. M. L. Wellin 
Frank G. Murphy L. J. 
H. E. Davis A. L. Burdick 
Nen E. Fillis Richard M. Davison 
F. Maple J. 
Subcommittee on Finance 
N. Meckechnie, Cheirmen 
H. Weld, 
W. J. Gillesby P. H. McNulty 
Albricht 
Subcommittee on Hotels 


RN. C. Oldfield F. Aheara 
L. 8. Tichy Willies J. Bleckwell 


Wede C. Harker, Chamrman 


Bernard P. Conaway Warren C. Blia 

J. C. Redington Julius E. Fleischner 

Fred L. Glenn 3. ski 

B. Bousa ick 

Lorne U. Mason Ariel L. Williams 

Harry A. Olin Harold W. Miller 

Carl F. Steinhoff B. W. Breister 
Subcommittee on Publicity and Printing 


H. Kenneth Scatliff, Chairman 
W. I. Lewis, Co-Chairman 


Craig D. Butler John P. O'Neil 
George . C. 
1. S. Trost ler 
Subcommittee on Transportation 


James H. Hut t on, Co-Cheirman 


Charles R. Roth Roy M. Hutchison 
Joha T. io Robert H. Hayes 
F. Frank 8. Needhan 
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LARYNGOLOGY, OTOLOGY AND RHINOLOGY: 
John R. Lindsay, Chairmen Lee Stone, Chairman 
— 
‘ veh L. New 
EXPERIVENTAL MEDICINE AND THERAPEUTICS: 
— 
ry L. itz ank Wri 
PATHOLOGY AND 2 ight Charles Pp. Blair, Co-Chairman 
DERMATOLOGY AND SYPHILOLOLY: 
Harry M. Hedge, Chairman 
Samuel M. Blue farb Mercus R. Caro 
Theodore Cornbleet Stephen Rothman Fred MH. Muller, Chairmen 
Cleveland J. White Leonard F. Weber Har len A. English, Co-Chairman 
PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH: 
Roland R. Cross, Chairmen 
Edward A. Pissczek C. O. Seppingten 
Joseph H. Chivers John R. Vonechen . Slobe 
Deight I. Geerhert 
UROLOGY: Subcommittee on Information 
illiem J. r Irving J. ire : : 
Herry J. Dooley Harry C. Relnick C. C. Otrich, Co-Chairman 
Jenes I. Farrell Cherles Huggins 
Jenes W. Merricks 
ORTHOPEDIC SURCERY: 
. Compere, Chairman 
Manley A. Page 
Fremont A. Chandler 
John J. Fehey 
GASTRO-ENTEROLOCY AND PROCTOLOCY : 
F. C. Val Dez, Chairmen 
Walter L. Palaer L. D. Snorf 
G. V. Pontius J. P. Nesselred 
Clement L. Martin 
RADIOLOGY: 
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Subcommittee on Entertainment Subcommittee on President's Reception 

Edean S. Maat Iten, Cheirmen Ro be 
Prather Saunders, Co-Chairman — — 
O. W. Rest Welter C. Hammond Williem E. O'Neil Henry C. Sweany 
S. M. Goldberger M. Mu. Hoeltgen Paul C. Bucy John R. Wolff 
Joseph A. Fororich Janes d. Merricks Andy Hel! Williem C. Doepp 
V. J. hutee Reid O. Nowser 


Subcommittee on House of Delegates Dinner 
Percy E. Hopkins, Chairman 
J. Roscoe Miller, Co-Chairman 
G. F. Johnson Leo P. A. Sweeney 
Welter C. Hornemer Anders J. Weagen 
Frank M. Fos ler Stanley C. Fehistrom 
Hollo K. Packard Jones 


Subcommittee on Ineuguretion Meeting 
Everett R. Coleman, Chairmen 


Subcommittee on Golf 
Charles E. Shannon, Cheirman 


Subcommittee on Entertainment of Foreign Guests 
Malcolm T. MacEachern, Chairmen 
Mather Pfeiffenberger, Co-Cheirman 
Jenes T. Case N. u. Leef 
Francis d. Young N. L. Pettice 
Lawrence F. Draper Cherles H. Parkes 
John F. Siedlinski Kyle Hawkins 
Subcommittee on Clubs and Alumni Reunions 
Richard F. Greening, Chairman 


C. O Lane, Co-Chairman 


Charles H. Phifer, Co-Chairman A. M. Vaughn Gerard N. Krost 
Reiph Peairs O. W. Konze leon John M. Gilmore Howard B. Carroll 
Warry J. Dooley Clifford J. Berborks John D. Singer 

ENTERTAINMENT 


Conference of County Society Officers 


There will be a conference of county medical 
society officers on Sunday, June 20, at 2:30, in 
the Ned Lacquer Room of the Palmer ilouse. It 111 
be conducted in round table fashion with Dr. A. u. 
Matchell of Terre Haute, Ind., as moderator. Fell as 
ere invited to attend this conference. 


Dinner for Delegates 


A dinner 18 being arranged for Monday, June 21. 
for members of the House of lo legstes and officers 
of the Associsatian. Complete information concerning 
the dinner wil] be available at the first meeting 
= the House of Delegates on Monday morning, June 

1. 


Luncheon for Delegates 


A luncheon for the members of the llouse of Dele- 
gates and the officers of the American Medical 
Association is being planned for Tuesday noon, June 
22, between the morning and afternoon meetings of 
the House of Delegates at the Palmer House 


Installation of President 


The Inauguration Veeting at which the President 
will Le installed will be held on Tuesday evening, 
June 22, 19 the Ballroom of the Hotel Stevens. 


Breakfast for Vice Presidents 


VICE PRESIDENTS’ Breakfast, given by Jr. L. H. 
South, Tuesday, June 22, 8 a.m., Palmer House. 


President's Reception and Ball 


The President of the Association will be honored 
with a reception and ball to be held Thursday 
evening, June 24, at 9 o'clock in the Ballroom of 
the Palmer ilouse. 


Luncheons, Dinners and Meetings of other 
ganizations 


ALPHA KAPPA KAPPA, Luncheon, Wednesday, June 23 
an the Gothic Room of the Sheraton llote l. 12: 30 p. 4 


IIA OMEGA ALPIA, Dinner, Thursday, June 24 in 
the Palmer House, 6:30 p. m. 


ALUMNAE ASSOCIATION OF WOMAN'S MEDICAL COLLEGE 
OF PENNSYLVANIA, Dinner, Wednesday, June 23, at 
7 o'clock in Waindemere East Hotel, Regency Room, 
$4 a person. Reservations may be made through Dr. 
Doris Phillips, Michael Reese Hospital, Chicego. 


ALUMNI ASSOCIATION OF LONG ISLAND COLLEGE OF 
MEDICINE, Cocktail Party, Wednesday, June 23, 5 to 
7 p.m., Stevens Hotel, Chicago. 


ALUMNI OF NORTHWESTERN UNIVERSITY MEDICAL SQHOOL, 
Luncheon, Thursday, June 24 at Thorne Hall, 
Northwestern University, 12 noon, $1.50 @ person. 
Reservations may be made through the Medical Alumni 
Office, 303 East Chicago Avenue, Chicago 11. 


ALUMNI ASSOCIATION OF UNIVERSITY OF LOUISVILLE, 
Wednesday, June 23. 


AUGUSTANA “OSPITAL ISTESNS QEUNDON, 
Banquet, La Salle ‘otel, ‘ednesday, June 23, 6: D 
p. W. $4 plate. 


CHRISTIAN MEDICAL SOCIETY, Convention Dinner, 
6:00 p.m., Wednesday, June 23, Eitel Restaurant, 
Field Building, 135 South LaSalle Street. $3.50 
@ plete. Speaker, Dr. L. Nelson ell. 


CORNELL UNIVERSITY MEDICAL COLLEGE Aluen:, 
Dinner, 7:00 p.m., Thursday, June 24, Palmer 
Mouse. $6.00 a ticket. 


FEDERATION OF CATHOLIC PHYSICIANS’ GUILDS, 
Wednesday, June 23, Luncheon. 


— — — 
—— 

—— 


In 

HARVARD MEDICAL SCHOOL ALLMNI ASSOCIATION, iinner, 
Wednesday, June 23, 6:30 p.m., University Club, 
76 East Monroe Street. Speakers will be Nean 
Burwell and Drs. Walter Bauer and Francis [). soore. 

IOTA CHAPTER OF PHI BETA PT, UNIVERSITY CF 
ILLINOIS CHAPTER, Stag Dinner, 7:30 p.m. Monday, 
June 21, Hotel La Salle, $6.00 @ ticket. 

LOYOLA UNIVE..SITY ALUMNI ASSOCIATION, Dianer 
6 p.m. Wednesday, June 23, Sheraton Hotel, § 4.50 
a plate. 

MI GETA PI FRATERNITY, Luncheon, La Selle Hotel, 
Wednesday, June 23, $4 a plate. 


Pil DELTA EPSILON 4EDICAL FRATERNITY, Luacheon, 
the Standard Club, 12:30 p. . Wednesday, June 23, 
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PHI LAMBDA KAPPA MEDICAL FRATERNITY, Luncheon 
Congress Hotel, Wednesday, June 


PHL RHG SIGMA ALUMNI, Luncheon, Wednesday, 
23. 12:30 o. m., Chicago Yacht Club. 


NN IE. HOSPITAL, Inte tu · de si dea t Ne uni on,’ 
Dinner, Tuesday, June 22, 6:30 p. m., Congress 


Hotel, Casino Room. Reservations — be made wg 
the Medical Director's Office of the Hospital. 

RUSH MEDICAL ALLANI ASSOCIATION, Luncheon, 
day. June 23. 12 noon, Palmer House. For advance 


reservation write Dr. Grant H. Laing, Secretary, 
104 South Michi gen. Chicago. 


June 


WOMAN'S AUXILIARY 


A most cordial invitation is extended to all 
women who are Auxiliary members or guests of physi- 
ciens attending the ses<ion of the American Medical 
Asso iat ion to participate in all social functions 
and attend the general sessions. Whether Auxiliary 
members or not, the wives of physicians ll be 
most welcome. 

Auxiliary he rters will be on the mezzanine 
floor of the Hotel LaSalle. All meetings and func- 
tions will be held at the Hotel LaSelle unless 
otherwise stated in the program or announced during 
the meeting. Please — early and obtain your 
badge and program of the social functions. 


— 
* 


— 


THE NEAR NORTHSIDE AT OAK 
STREET AND THE OUTER ORIVE. 


All tickets should be purchased soon after arri- 
val. These will be sold only at the Auxilsary head- 
quarters. All meetings and social affairs will 
begin at the time sc led. Please be prompt. 

REGISTRATION HOURS 


Sunday 2 p.m. 
Monday a.m. 
a.m. 
Wedne 6 20 a.m. 


Preconvention Meetings 


rey 
SUNDAY, JUNE 20, 194% 
COMMITTEE MEETINGS 


2 to 4 p.m, Registration (mezzanine floor), 


p.m. Finence Committee, Noos B (mezzanine 
floor). Mrs. Seoet C. Apwtewhite, chairaen. 


MONDAY, JUNE 21 


9:30 a.m. Board of Directors, Room B (mezzanine 
floor). Presiding.....Mrs. Eustace A. Allen, Presi- 
t. 


10 a.m. Nominating Committee, Room A (mezzanine 
floor). Mrs. David W. Thomas, chairman. 


12:30 p.m. Luncheon of Board of Directors, Room C 
(mezzanine floor). 


4 p.m. Tea in honor of Mrs. Eustace A. Allen, 
President. and Mrs. Luther H. Kice, president - 


THE CHICAGO SKYLINE ALONG MICHIGAN AVENUE LOOKING NORTH, 
THE HOTEL 


STEVENS IS THE FIRST BUILDING ON THE LEFT, 


Elect, Women’s Auxiliary to the American Medical 
Association, Century Room. 


Tickets $1.25. All doctors’ wives cordially invi- 


Hostesses: Auxiliaries to the Illinois State 
Medical Society and to the Chicago Medical Society. 


U p.m. Revisions Committee Meeting, Room B (mez- 
tan ine floor). Mrs. Roscoe E. Mos inan, chairman. 


TUFSMIAY, JUNE 22 
a.m 
Formal opening of the twenty-fifth annual meeting 
of the Women’s fuxiliery to the American Medi- 
cal Association. 

Illinois Room (mezzanine floor) 
Presiding.......Mrs. Eustace A. Allen, President 
Invocation...........Rev, Charles Ray Goff, 1.1). 
'astor, Chiceen Temple, First Methodist Church 


Pledge of Loyalty to the Women’s Auxiliary to the 
Americen Medice] Association. Mrs. Jesse D. 


to 4 p.m. 

to 4 p. 8. 

to 1p. 

to 4 p.m, 


Cree t J. Roscoe Miller, M. D., 
President, Chicago Medical Society 
Addvess of Welcome..............Mrs. John Soukup, 
Immediate Past President, 

Woman's Auxiliary to the Illinois 
State Medical Society 
Mrs. Robert Flanders, 
President, Woman's Auxiliery to the New 

Hampshire Medical Society 


Presentation of Convention Chairman, 
Mrs. Rollo K. Packard 
Presentation of President-Elect, Mrs. Luther H. Kice 
Introductions...............Mrs. Eustace A. Allen 
. urs. George Turner, 
Constitutional Secretary 

Minutes of the 24th Annual Meeting, 
Mrs. George Turner 
Convention Rules of Order.....Mrs. John S. Bouslog 

Credentials and Registration, 

James M. McDonnough 


Mrs. 
Address of the President. urs. Eustace A. Allen 


REPORTS OF OFFICERS 


President Elect...............Mrs. Luther H. Kice 
First Vice president rs. David B. Alleen 
Second Vice President........Mrs. Leo J. Schaefer 
Third Vice President.....Wrs. E. Arthur Underwood 


Fourth Vice president Mrs. W. W. Potter 
Treasurer... ... ..Mrs. Arthur A. Herold 
{including the report of the Auditor) 
Constitutional Secretery....... Mrs. George Turner 


12 m. Luncheon in honor of the Past Presidents 
of the Women’s Auxiliary to the American Medical 
Association, Grand Ballroom, nineteenth floor. 
Tickets $3.50. Mrs. Rollo K. Packard, past presi- 
dent, presiding. 


Guest Morris Fishbein, d. D., Editor, 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


and HYGETIA. 
AFTERNOUN SESSION 
2 p.m. 
Report of the Board of Directors, 
Mrs. Eustace A. Allen 


Reports of Chairmen of Standing Committees: 


Editoriel................Mrs. Jemes P. Simonds 
Scott C. Applewhite 
Myge iss „rs. Arthur I. Edison 
Legislation................Mrs. Bruce Schaefer 
Orgenitst ion Mrs. David B. Allman 
Post-War Plenning........Mrs. Rollo k. Peckerd 
Progr urs. Ralph Eusden 
Public Relations......Mrs. Harold F. Wahlquist 
Revisions....... Mrs. Roscoe E. Mosiman 


Report of the Historien......Mrs. Jesse D. Hamer 


Report of the Centra] Office and 
Bulletin Circulation:.... Miss Mergeret Wolfe 


Report of the Nominating Committee(first reading) 
Mrs. David W. Thomas, Chairmen 


Election of the 1949 Nominating Committee. 


4 p.m. 
Round Table Discussion: 
Hyge Arthur I. Edison 
Bruce Schaefer 
Progr. es. Ralph Eusden 
Public Relations......Mrs. Herold F. Wah] quist 
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J. 4. 
Mey 15, 5. 


8 p.m. 
Inauguration Meeting of the American Medical 
Association, Grand Ballroom, Hotel. Stevens, 


Members of the Woman's Auxiliary and guests 
are welcome. 


WEDNESDAY, JUNE 23 
9 a.m. 
General Session of the Woman's 3 to the 


American Medical Association, [llinois Room 
(mezzanine floor) 


Presid Vors. Eua tace A. Allen 


Greetings ......Warren W. Furey, M. D., Chairmen, 
Local Committee on Arrangements ‘of the American 


Medical Association 


Minutes rs. George Turner 
Announcements .........Mrs. Rollo K. Packard 
Credentials and Registration 

Mrs. James u. vicDonnough 
In Memoriam...........Mrs. Van Buren Philpot 
Re solutions.............Mes. Henry Garnjobst 


Reports of state presidents. 
12:30 p.m. 

Annual Luncheon in honor of urs. Eustace A. 
Allen, president, and Mrs. Luther N. Kice, 
president-elect, Grand Ballroom, nineteenth 
floor. Tickets, $3.50. Mrs. Fustace A. Allen, 
presiding. 


Guests of Honor: Dr. Edward |. Bortz, President; 
Dr. R. L. Sensenich, President-Elect; Dr. J. J 
Moore, Treasurer; Dr. George F. Lull, Secre- 
tary and General Menager; Dr. Morris Fishbein, 
Editor of THE JOURNAL and HYGEIA, and the 
members of the Advisory Council of the Women’s 
Auxiliary to the American Medical Association. 


2:00 p.m. 

Joint meeting of the Advisory Council of the 
Woman's Auxiliary to the American Medical 
Association and the Board of Directors of 
Woman's Auxiliery. 

AFTERNOON SESSION 
2:30 p.m. 
Unfinished Business 
New Business 


Report of the Nominating Committee 
Mrs. David W. Thomes 
Election of Officers 


Installation of Officers and Presentation of 

President's Pin......Mrs. Frank N. Haggard 
Inaugural Address.........Mrs. Luther H. Kice 
Convention 
Courtesy Resolut ions. rs. Arthur J. WcCerey 
Minutes George Turner 
Adjournment 

THURSDAY, 
9:30 a.m. 


Meeting of the Board of Directors, Room B 
(mezzanine floor) 


JUNE 24 


6:30 p.m. 
Annuel Dinner of the Woman's Auxiliary for 
rs, husbands and sts, Grand Ballroom, 
nineteenth floor. Tickets $4. 
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9 p.m. House; urs. O. J. Rabe 

Reception and Rall in honor of the President of Reception: Vrs. G. Henry Vundt 

the American Medical Association. Palmer House. Urs. Warren d. Furey 

Mrs. Willard Thompson 

FRIDAY, JUNE 25 Mrs. James P. Simonds 

Exhibits at Navy Pier. Mrs. Josiah J. Moore 

Mrs. Morris Fishbein 

Local Committee on Convention Resengunente Mrs. George F. Lull 

Mrs. Rollo k. Packard, (harten Tea: 


Mrs. Jemes p. Simonds..........Mrs. John Soukup 
Mrs. Arthur J. Edison...........Wrs. L. N. Hamm 
Mrs. G. Henry Mundt....Mrs. James Vclennou gh 
Mrs. Lucius Cole.........Wrs. Henry l. Schmitz 
Mrs. Nathaniel Baskind, Secretary-Treasurer 


Chairmen of Subcommittees 
Credentials and Registration: 
“Vrs 


Information and Tour: 

Mrs. Arthur I. Edison 
Vrs. Samuel Plice 
Vrs. Nicholas Dykstra 
Mrs. Theodore Johnston 

Tickets and Reservations: 
urs. . J. Wanninger 
Vrs. Julius Ginsberg 
Vrs. L. A. Hare 
Vrs. Anders J. Weigen 
Vrs. C. I. Puttice 


Vrs. Roy U. Hutchinson 


Publicity: 
Vessengers: 


Mrs. Joes UcDonnough 

Mrs. Henry L. Schmitz 

Vrs. John Soukup 

urs. I.. V. Hamm 

Mrs. Henry L. Schmitz 

Mrs. John A. Cousins 

Vrs. C. Otis Smith 

Vrs. Harold Viller 

Mrs. Virgil I.. VanStane 

Vrs. I. Wynekoop 

Mrs. M. M. Hipskind 

Vrs. Morris I. Friedel) 

Mrs. John H. Glynn 
Convention Committees 

Vrs. Fred Yoore 


Vrs. G. G. Woodruff 


Urs. T. Grover Amos 


Luncheon Tuesday: 


Luncheon Wednesday: 


Dinner: 


Election: 
Timekeepers: 


Reading Committee: 
Vrs. James p. Simonds, Chairman 
Vrs. George Turner 
Vrs. David F. Adcock 
Miss Margaret Wolfe 


PHYSICIANS’ 


The American Physicians Art Association will 
have exhibitions during the American Medical 
Association session in Chicago June 21 to 25, on 
the Navy Pier. Over two hundred cups will be 


ART EXHIBIT 


avarded winners in the various types of art. For 
detailed information write to F. H. Redewill, 
M. D., Executive Secretary, 526 Flood Building, 
San Francisco 2. 


GOLF TOURNAMENT 


The American Medical Golfing Association will 
hold ats thirty-second tournament on Vonday, June 
21. The famous, beautiful and sporty Olympia Fields 
has been reserved for the medical golfers’ tourna- 
ment. Dinner wall be held in Olympia Fields .. 
Clubhouse, after which prizes will be asarded. 


Two Fighteen-Nole Courses 


Olympia Fields Country Club has two e1rghteen-hole 
courses which are ideal for experts and a treat for 
players with higher handicaps. Fellows may tee off 
between 7:30 a.m. and 2 p.m. Luncheon will be ser- 
ved at the club. The golfers’ banquet «ill be held 
at 7 p.m. Entertainment will follow the „erding of 
prizes. 


Trophies and Prizes 


Trophies will be awarded for the Association 
championship (thirty-six holes), the Will Walter 
Trophy; the runner-up champion, the Detroit Trophy; 
the eighteen hole championship, the Golden State 
Trophy; the runner-up eighteen hole champion, Ben 
Thomas Trophy. The Section Event will include ster- 
ling silver pitchers for eight sections including 
internal medicine, surgery, gynecology and obstet- 
ries, dermatology and syphilology, radiology, gen- 
eral practice, pediatrics, eye, ear, nose and 


throat, and urology. The first flight (0 to 13) 
will contain trophies and prizes for both gross 
and net in thirty-six and eighteen holes including 
the St. Louis Trophy, the President's Trophy, the 
Atlantic Caty Trophy and the Sperry Trophy. The 
second and third Fights (14 to 18 and 19 to 30 
will contain prizes for both tharty-six and eigch- 


Trophies Awarded at Hecent Annual Tournaments 
of American Medical Golfing Association. 


teen holes; the maturity event (tor Fellows 66 
years and older), the Minneapolis Trophy; the Old 
Guard Championship, the Wendell Phillips Trophy. 
In addition to these, approximately seventy-five 
other prizes will be in competition. 

Ten trophies of the American Medical Golfing 
Association are on permanent display at the Wer- 
ican Medical Association headquarters in Chicago, 


D W. Lawton 
Vrs. V. F. Stein 
Vrs. A. M. Hal lmen 
Yrs. H. D. Wallin 
“:?:: 
= 
** 4 
10 t 4 4 


ia a case in the reception room to the right of the 
en trance. 


In the back row in the picture are the Detroit 
Trophy for the runner-up champion thirty-six holes; 
the Golden State Trophy, which goes to the champion 
for the eighteen hole gross; the Minneapolis Tro- 
phy, top prize in the Maturity Event; the Will 
Walter Trophy for the Champion of the Field for the 
best thirty-six hole gross, and the Ben Thomes 
Trophy for the runner-up champion of the eighteen 
hole gross. 


In the front row are the Wendel! Phillips Trophy, 
emblematic of the “Old Guard Championship”; the 
Sperry Trophy, first flight, low net eighteen 
holes; the Atlantic City Trophy for the winner of 
the first flight low gross eighteen holes; the St. 
Louis Trophy, emblematic of first flight, low gross 
thirty-six holes, and the Wetherel! Trophy, first 
flight, second low net, eighteen holes. 


Chicago Committee on Arrangements 


The Chicago Committee on Arrangements is under 
the chairmanship of Charles E. Shannon, 104 South 
Michigan Avenue, Chicago. He will be assisted by 
Robert Cummings, J. F. Delph, Frank Fowler, F. p. 
Hammond, Robert Hawkins, J. H. Hutton, C. E. Johnson, 
H.E. Mock, U.K. Nicoll, M. p. Saunders and Paul 
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Application for Meabership 


The Chicago Tournament will give an opportunity 
to old and new Fellows to enjoy a wonderful day of 
golf, to win @ nice prize and to join in the 
famous good-fellowship of the American Medical 
Golfing Association. 

All male Fellows of the American Medical Associ- 
@tion are cordially invited to become Fellows of 
the American Medical Golfing Association; write 
Secretary Bill Burns, 2020 Olds Tower, Lansing 8, 
Mich., for application blank. Participants in the 
tournament are required to present their hose club 
handicap, signed by the club secretary, or to 
accept a handicap set by the A.M.G.A. Handicap 
Committee. No handicap over 30 is allowed. All 
eighteen hole trophies and prizes are awarded on 
the basis of scores for the first eighteen holes 
played. A Fellow absent from the annual banquet 
following the tournament forfeits his rights to a 
trophy or prize. 


American Medical Golfing Association Officers 


Waltman Walters, Hochester, Minn., is President, 
W.C. Speidel, Seattle, is First Vice President 
and Director of Handicaps and Jean A. Gruhler, 
Atlantic Caty, V. J., 18 Second Vice President 
and Director of Arrangements. President Walters 
anticipates that approximetely three hundred 
Fellows of the A. M. G. A. will play in the enjoyable 


Vermeren. Chicago tournament on Vonday, June 21. 
TELEVISION PROGRAM 
June 21-25, 1948 
A hes been Northwestern University Medicel 
uoa de y Tuesdey de dae Ther odey Feadey 
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Trect Claasec 
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GENERAL SCIENTIFIC MEETINGS 
Aeditoriem, Navy Pier (Roce 6) 
MONDAY, JUNE 21, 2:00 P. M. 
Charles H. Phifer, Member, 
Council on Scientific Assembly, Presiding 
Practice! Clinical Applications of Current Pharma- 


cology. 
Chauncey D. Leake, Galveston, Texas. 
Principles of Endocrine be 
Allan T. Kenyon, Chicago. 
Cytologic Method in the Early Diagnosis of Cancer. 
Maurice Fremont-Smith, Uoston. 
TUESDAY, JUNE 22, 9:00 A. u. 
L. 9. Larson, Member, 
Council on Scientific Assembly, Presiding 
Present Status of Narcotic Addiction, with Particu- 
ler Reference to Medical Indications and 
Comparative Addiction Liability of the Newer 
and Older Narcotic Drugs. 
Victor H. Vogel, Lexington, Ky. 
Ordeals of Public Neal th. 
Hernan Romero, Santiago, Chile. 
11:00 A. u. 
Stanley P. Reimann, Member, 
Council on Scientific Assembly, Presiding 
Physician’ s Obligation When Death Has Resul ted trom 
Violent or Obscure Causes. 
Alan R. Moritz, Boston. 
Blood Transfusion in Medicel and Surgical Practice. 
Everett Evans, Richmond, Va. 
Clinical Uses of Blood Derivatives. 
Charles A. Janeway, Boston. 
TUESDAY, JUNE 22, 2:00 FV. u. 
Henry R. Viets, Chairman 
Atome Energy and Medi cine. 
Lewis L. Strauss, Washington, D. C. 
Isotopes for Medicine. 
Paul C. Aebersold, Ok Ridge, Tenn. 
Isotopes and Internal Hadiation. 
Joseph C. Hamilton, Berkeley, Calif. 
Medical Aspects of the Atomic Bomb. 
Stefford L. Warren, Los Angeles. 
Medicel Program of the Atomic Energy Commi ssion. 
Shields Werren, Boston. 


THE INAUGURATION MEETING 
Ballroom, Hotel Stevens 
TUESDAY, JUNE 22, 8 p.a. 
Music.” 
Call to Order by the President, Edeard L. Bortz. 
Invocation. 
Music. 
Announcement s. 


Barren d late, Chai man, 
Local Committee on Arrangements. 


Mu sac. 


etre end Installation of President-Elect, 
N. L. ch. 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


Address. 
R. L. Sensenich, President. 


Presentation of Medal to Retiring President, 
Edward L. Bortz. 


Elmer L. Henderson, Chairman, Board of 
Trustees. 


Presentation of Distinguished Service Medal. 
R. L. Sensenich, President. 
Music. 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of cach section with abstracts of the papers, as well as 
lists of committees, program of the General Meeting, list of 
entertainments and other information. To prevent misunder- 

and protect the interest of advertisers, it is here 
announced that this Official Program will contain no advertise- 
ments. It is copyrighted by the American Medical Association 
and will not be distributed before the session. A copy will be 
given to cach Fellow on registration. 


SECTION ON INTERNAL MEDICINE 
MEETS IN AUDITORIUM, NAVY PIER (ROOM 6) 


OFFICERS OF SECTION 

Chairman—Cecil J. Watson, Minneapolis. 

Vice Chairman—James A. Greene, Houston, Texas. 

Secretary—Walter L. Palmer, Chicago. 

Executive Committee—William D. Stroud, Phi lade l- 
phia; Joseph T. Wearn, Cleveland; Cecil J. 
Watson, Minneapolis. 

Wednesday, June 23—2 p. a. 


The Therapy of Migraine, (Lantern Demonstration), 
Robert Marcussen and Harold C. Wolff, New 
York. 
What is Psychotherapy? 
Henry M. Thomas Jr., Baltimore. 
The Treatment of Pernicious Anemia (Lantern Per on- 
stration). 
a L. aden and Donald W. Bortz, Cleve- 
and. 


Selection of Therapy for Individual Patients with 
Thyrotoxicosis. 
Robert H. Williams, Boston. 


The Frank Billings Lecture: Protein Comes Into Its 
r James 8. McLester, Birmingham, Ala, 
The Furtherance of Diabetes Therapy (Lantern De- 


ons tte ti 
p. Joslin, Bos ton. 
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Thursdey, June 24—2 p.a. 
Election of Officers 


Prognosis of Acute Myocardiel Infarction (Lantern 
Demonstration). 
F. Tremaine Billings Jr., Bernard M. Kalstone, 
James L. Spencer and George R. Meneely, 
Nashville, Tenn. 


The Mechanism and Treatment of Renal Dysfunction in 
Chronic Congestive Heart Fei lere (Lantern 
Demonstration). 

Louis Leiter, Reuben Mokotoff, Raymond Weston, 
Doris J. W. Escher, Leon Hellman and Martin 
Cherkasky, New York. 


Chairman's Address (Lantern Demonstration). 

Cecil J. Watson, Minneapolis. 
Sercoidosis (Lantern Demonstration). 

Edward S. Ray, Richmond, Va. 
The Value of Cytologic Study of Sputum and Bronch- 
ial Secret ions in the Diagnosis of Carcinoma 

of the Lung (Lantern Demonstration). 
John R. McDonald and Lewis B. Woolner, 

Rochester, Minn. 


Discontinuous Therapy with Penicillin (Lantern 
Demonstration). 
Ralph Tompsett, Alphonse —— and 
Walsh McDermott, New York. 


Friday. June 25~—9 


JOINT MEETING eim SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS IN ROOM 4, NAVY PIER 
Report of Committee for the Evaluation of the Use 
of Anticoagulants in the Treatment of Coronary 
Thrombosis with Myocardial Infarction (Lan- 

tern Demonstration). 

Irving S. Wright, Chairman, and Cher les D. 
Marple, Executive Secretary of Committee, 
New York. 


Pathogenesis of Arterial ion. 
Irvine H. Page, Cleveland. 
Psychologic Aspects of Arterial Hypertension. 
George Sas los, St. Lovis. 


Leboratory Studies in Man of Drugs Recently Intro- 
duced for the Relief of Essential Hyperten- 
sion (Lantern Demonstration). 

Robert V. Wilkins, Boston. 

The Effect of Low Salt Diets on Arterial 1 
cen sion: A Comperison of the Effects of Low 
Salt and Rice Diets in the Treatment of 
Arterial Hypertension (Lantern Demonstration). 

Henry A. Schroeder, St. Louis. 

Review of Fifteen Years’ Experience with Sympe- 
thectomy in the Treatment of Hypertension at 
Massachusetts General Hospital. 

Kenneth A. Evelyn, London, Ontario, Canada. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 


MEETS IN BALLROOM, SHERATON HOTEL 
OFFICERS OF SECTION 
Chairman—B. Nolend Carter, Cincinnati. 
Vice Chairman—Warren H. Cole, Chicago. 
‘Secretary—Michael E. DeBakey, New Orleans 


Executive Committee--Daniel C. Elkin, Atlanta, 
Ce. ; Alton Ochsner, New Orleans; B. Noland 
Carter, Cincinnati. 
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Wednesday, June 23—9 a. a, 

Factors Contributing to Low Mortality in n- 
dectomy for Acute Appendicitis: A Ten Year 
Study (Lantern Demonstration). 

Arthur B. McGraw, Detroit. 
Discussion to be opened by Frederick F. Boyce, 
New Orleans, and Max M. Zinninger, Cincin- 


nati. 
The Treatment of Acute Septic Peritonitis (Lantern 
Demonstration.) 
Williem A. Altemeier, Cincinnati. 
Discussion to be Champ Lyons, New 
Orleans; John S. Lockwood, New York, and 
Edwin J. Pulaski, Sen Antonio, Lenos. 


Acute Obstruction of the Saall Bowel (Lantern 
Demonstration 
Robert W. Buxton and Frederick A. Coller, 
Ann Arbor, Mich. 
Discussion to be opened 


Minneapolis, ead Chorles G G. 
Acute —— of the Colon (Lantern Demonstra- 


tion). 
Marshall L. Michel, New Orleans. 
Discussion to be opened by Clarence Dennis, 
— and George V. Brindley, Temple, 
‘exas. 

The Rationale and Value of Combined (One Stage) 
Splenectomy and Portoceval Shunts in Portal 
Hypertension: Observations on Venous Shunts 
in the Postsplenectomy Patient with Recurring 
Hemor 


Louis M. Rousselot, New York. 
Discussion to be by Robert M. Zollin- 
r, Columbus, Ohio, and Robert R. Linton, 
Mass. 
Empyema (Lantern Demonstration) . 
Brian B. Blades, Washington, D. C. 
Discussion to be opened by Edward M. Kent, 
— and Thomes H. Burford, St. 
is. 


Thursday, June 24—9 a. a. 


Election of Officers 


(Chairman's Address: The Present Status of Surgery 
of the Heart and Associated Great Vessels 
(Lantern Demonstration). 

B. Noland Carter, Cincinnati. 


The Incidence of Malignant Tumors of the Thyroid 
(Lantern Demonstration). 
George Crile Jr., Cleveland. 
Discussion to be Cherles d. Mayo, 
Rochester, Minn., and Warren M. Cole, 
Chicago. 


(Lantern Demonstration). 
I. S. Ravdin and Edward Rose, Philadelphia. 
Discussion to be opened by Harold L. Foss, 
Denville, Pa., and Warren M. Cole, Chicago. 


Hypertension: Evaluation of Treatment (Lantern 
Demonstration). 
Winchell McK. Craig, Rochester, Minn. 
Discussion to be opened by Geza de Takats, 
— and James L. Poppen, Boston. 
Acute Arteria 2 (Lantern Demonstration). 
Norman E. Freeman, San Francisco. 
Discussion to be opened by Frederick W. 
Cooper, Emory University, Ca.; Harris B. 
Shumacker Jr., Baltimore, and Geza de 
Takats, Chicago. 
Surgical Treatment for Coarctation of the Aorta 
(Lantern Demonstration). 
Robert E. Gross, Boston. 
Discussion to be ed Willis J. Potts, 
and Richard B. ‘Capp icago. 
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Friday, June 25—9 a. a. 


JOINT MEETING WITH SECTION ON 
GASTRO-ENTEROLOGY AND PROCTOLOGY 


Newer Aspects of the Treatment of Ulcer (Lantern 


Demonstration). 
A. M. Aaron, Buffalo. 


Vagotomy (Lantern Demonstration). 
Keith S. Grimson, R. . Rundles, George J. 
Beylin and NM. M. Taylor, Durham, N. C. 
Discussion on papers of Dr. Aaron and Drs. 
Grimson, Rundles, Baylin end Taylor to — 
opened by Lester R. — Chico 
Frencis D. Moore, Boston; A. C. Ivy, 15 
— 1 Waltman Walters, Rochester, Minn., 
Walter L. Palmer, Chicago. 


Lesions of the Terminal 


eum and on. 
Russell S. Boles, Philadelphia. 


———— Inflammatory Lesions of the Small and 
* Large Bowel (Lantern Demonstration). 
Leland S. McKittrick, Boston. 
Discussion on papers of Drs. Boles and McKit- 
trick to be opened by Clerence Dennis, Minn- 
eapolis; Burrill B. Crohn, New York; Lester 
R. Dragstedt, Chicago, and Everett D. Kie- 
fer, Boston. 

Diegnosis of Carcinoma of the Colon and Rec tus 

(Lantern Demonstration). 
Neil W. Swinton, Hugh F. Hare and William A. 


issner, Boston. 

Discussion to be opened by Harry M. Weber, 
Minn., end Willies H. Deniel, 
Los Angeles. 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 


WEETS IN BALLROOW, SHERATON HOTEL 
OFFICERS OF SECTION 


F. Mengert, Dallas, Texas 
Vice Chairman--Robert L. Faulkner, Cleveland. 
Secretery—Arthur B. Hunt, Rochester, Minn. 


Executive Committee--Philip F. Willies, Phi ledel 
„ Maxwell, Sen Francisco; Wil! 


Del les, Texes. 
Wedsesdsay, June p. a. 


The Manegement of Occiput Posterior Position 
(Lantern Demonstration). 
Gerald W. Gustafson, Indianapolis. 
Discussion to be opened by Edward L. Cornell. 
Chicago, and Gerald Rogers, Oklahoma City. 
Report of a Ten Year Experiment in the Control of 
cer of the Uterus (Lantern Demonstration). 
Catherine MacFarlane, Philadelphia. 
Discussion to be opened by B. Z. Cashman, 
Pittsburgh, end Augusta Webster, Chicago. 
Unusual Experiences in the Practice of Obstetrics 
and logy in China. 
Goodrich C. Schauffler, Portland, Ore. 
Discussion to be opened by Frank E. Whitecre, 
Memphis, Tenn 
Panel Discussion on Endometriosis 
Joe V. Meigs, Boston, Moderator. 


Diagnosis and Medical Management (Lantern Demon- 
stration). 
Francis B. Carter, Durham, N. C. 
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Conservative Surgicel Treatment in Young Women 
(Lantern Demonstration). 
Clayton T. Beecham, Philadelphia. 


Management of Complications of Endometriosis 
(Lantern Demonstration). 
Clyde I.. Rendall, Buffalo. 


Thereday, June 24—2 p. a. 
Election of Officers 


Chairemn’s Address: Estimetion of Pelvic Capacity 
(Lantern Demonstration). 
William F. Mengert, Delles, Texas. 


Culdoscopy (Lantern Demonstration). 
Albert Decker, New York. 


Discussion to be opened by Richard W. TeLinde 
Baltimore. 


Ps eu done li gnent Changes in the Cervix During 
Pregnancy (Lantern Demonstration). 
Wilson Footer, Oakland, Calif. 


Panel Discussion on Obstetric Henorrhage 
Charles A. Gordon, Brooklyn, Moderator. 


Ant i por tun end Intrepertum Obstetric Hemorrhage. 
Bernerd J. Hanley, Los Angeles. 


post pe rt un Hemorrhage. 
oy Russell J. Moe, Duluth, Minn. 


Precautions to be taken on Blood Transfusion. 
Joseph M. Hill, Dalles, Texes. 


Precautions in the Use of Plesme in Obstetric 
Hemorrhage, with Special Reference to the! 
Causation of Hepatitis (Lantern Demonstration). 

Frederick W. Hoffbauer, Minneapolis. 


Fridey, Jene 25—9 ea. a. 


JOINT MEETING eim SECTION ON PEDIATRICS 
IN AUDITORIUM, NAVY PIER (ROOM 6) 


Panel Discussion on Fetal Anoziea at Birth 
(Cyenosis of the Newborn) 


C. Anderson Aldrich, Rochester, Minn, Moderator. 


Physiologic Background of Fetel Anoxie at Birth. 
* Clement A. Smith, Boston. 


Prevention of Fetal Anoxie at Birth (Lantern 
retion). 
Nicholson J. Eastman, Baltimore. 


Differential Diagnosis and Management of Fetal 
Anoxie at Birth. 
Stewart H. Clifford, Boston. 


Pathology of Conditions in which Fetel Anoxia at 
Mirth is an Outstanding Feature (Lantern 
Demonstretion). 

W. W. Zuelzer, Detroit. 


R of Immunized Mothers (Lantern 
ration). 
Edwin L. Kendig, Richmond, Va. 
Discussion to be opened by S. A. Cosgrove, 
Jersey City, N. J., and J. Buren Sidbury, 
Wilmington, N. C. 
Emergencies Encountered in the Neonatal Period 
(Lantern Demonstration). 
M. Hines Roberts, Atlante, Ga. 
Discussion to be opened by Fred L. Adair, 
Chestertown, Ind., and Nina A. Anderson, 
Cincinnati. 


Overian Tumors in Childhood (Lantern Demonstration). 
Harold W. Dargeon, New York. 


Discussion to be opened by Goodrich C. 
Schauffler, Portland, Ore. 
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SECTION ON OPHTHALMOLOGY 
MEETS IN THORNE WALL, NORTHUESTERN UNIVERS! TY 
OFFICERS OF SECTION 


Chai ran Everett L. Goar, Houston, Texas. 
vice Chairman— Francis Heed Adler, Philedelphia. 
Secretary—Trygve Gundersen, Boston. 


Executive Committee--Frederick C. Cordes, San 
Francisco; Derrick Vail, Chicago; Everett L. 
Goar, Houston, Texas. 


Wednesday, June 23--9 a. a. 
Chairman’s Address (Lantern Demonstration). 
Everett L. Goer, Houston, Texas. 
John A. MecMillan, Montreal, Canada. 


Retrolental Fibropl asia and Persistent Hyperp!astic 
Primary Vitreous: Two Entities (Lantern 
Demonstration). 


Algernon B. Reese, New York. 
Theodore H. Ingalls, Southborough, Mass. 


eae of Glaucoma Associated with Iridocy- 
clitis. 
* Posner and Abraham Schlossman, New 


The Use of Strips of Orbicularis Oculi Muscles in 
Surgery of the Eyelids (Lantern Demonstration. 
William B. Clark, New Orleans. 


Thursday, June 24—9 oa. a. 
Election of Officers 


Verified Refraction (Lantern Demonstration). 
8. Judd Beach, Port and, Maine. 
eIntraorbital Tumors. 
Arnold W. Forrest, New York. 
The Use of D. F. b.“ (Di isopropyl Fluorophosphate) 
in Cleu cone Evaluation of Results over 
Three Year Period (Lantern Demonstration). 
P. Robb McDonald and Irving H. Leopold, 
Philadelphia. 
The Blind Spot Syndrome (Lantern Demonstration). 


Friday, June 25-9 a. a. 


Nonmedical Problems in Industrial Ophthalmology. 
Ralph S. McLaughlin, Charleston, d. Va. 


The Use of Streptomycin and Streptomycin plus 


promi ole in Experimental Ocular Tubercu-. 


losis (Lantern Demonstration). 
Alan C. Woods, Baltimore. 
A Method of Retrobulbar Anesthesia Which Produces 
an Associated Motor Block of the Extraocular 
Muscles (Lantern and Motion Picture Demon- 


stration). 

Harold Gifford Jr., Omaha, 

Basic Principles 9 Ocular Muscle Surgery 
Watson Gailey, — III. 
A sey ~~ Exceedingly Delicate Test for Astigmatie 
wii H. Cri — George H. Stine, 

1am asp, 
Colorado Springs, Co 
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SECTION ON LARYNGOLOGY, OTOLOGY 

AND RHINOLOGY 

WEETS IN THORNE HALL, NORTHWESTERN UNIVERSITY 
OFFICERS OF SECTION 


,n D. Woodward, Charlottesville, 
a. 


Vice Chairman—John R. Simpson, Pittsburgh. 
Secretary——J. Milton Robb, Detroit. 


Executive Committee--Louis H. Clerf, Philadelphia; 
J. Mackenzie Brown, Los Angeles; Fletcher D. 
Woodward, Charlottesville, Ve. 


Wednesday, June 23-2 p. a. 


Inhalation of Nebulized Aerosols in Office Practice: 
Lantern Demonstration). 
David Davis, Washington, D. C. 
Discussion to be opened by Alvan L. Barach, 
New York, and Maurice S. Segal, Boston. 


The Symptomatic Elongated Styloid Process (Lantern 


stration). 
Watt W. Eagle, Durham, N. C. 
Discussion to be opened by C. M. Kos, lowa 
City, and O. E. Van Alyea, Chicego. 


Rehabilitation of the Larynx in Cases of Bilateral 
Abductor Paralysis: A Report of the Past Four 
Years’ Experience with the Open Approach to 
Arytenoidectomy for Relief of Bilateral Abduc- 
tor Paralysis (Lantern Demonstration). 

De Graaf Woodman, New York. 

Discussion to be opened 

Chicago, and Fletcher 
lottesville, Va. 


“Differential Diagnosis of Oral Lesions (Lantern 
Demon st ration). 

Russell A. Sage, Indianapolis. 

Discussion to be opened by Le Roy A. Schall, 

Boston, and Charles D. Blassingame, Memphis, 


Transt ympanic Fenestration; the Final Technic. 
Fenestration and the odynamic Hypothesis: 

Its Practical Implications. 
Popper, South Africa. 
Discussion to be opened by Douglas Carruthers, 
Sydney, Australie, and A. L. Juers, Chicego. 


Thersdey, June 24-2 p. a. 
Executive Sessica 
Election of Officers 


* s Address: A Medical Criticism of Auto- 
motive Engineering (Lantern Demonstration). 
Fletcher D. Woodward, Charlottesville, Va. 


The Management of Acute Laryngot racheobronchitis 
(Lantern Demonstration). 

John R. Simpson, Pittsburgh. 

Discussion to 2 ened by Louis H. Clerf, 

Philedelphie, and Paul H. Holinger, Chicago. 


Laryngectomy: A ne (Lan Technic Which Promotes 

Rapid Healing (Lantern and Motion Picture 
Demonstration 

. B. Erich, Rochester, Mian. 

Discussion to be opened by Henry B. Orton, 

Newark, N. J., and Le Roy A. Schall, Boston. 


Lymphoid Eustechian Salpingitis: Selective Criteria 
for Radiation Therapy (Lantern Demonstration). 

J. Brow Farrior, Tampa, Fie. 

Discussion to be opened by Gilbert E. Fisher, 
Birminghes, Ale., end John R. Lindsay, 

Chicege, 


Paul H. Holinger, 
Woodward, Char: 
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Blast Injuries to the Ear (Texas City Disaster). 
George S. McReynolds, Fred R. Guilford and. 
G. R. Chase, Galveston, Texas. 
Discussion to be opened by John 8. . 
Kensas City, Mo., 2. Paul A. Campbell, 
Chicago. 


Fridey, June 25—2 p. a. 


Surgery of the Chronic Ear by the Endaural roach 

(Motion Picture Demonstration). * 

Howard P. House, Los 

Discussion to be opened by John F. Tolan, 
Seattle, and James E. Croushore, Detroit. 


The Interpretation of Hearing Tests (Lantern Demon- 


stration). 
Stacy R. Guild, Baltimore. 
Discussion to be opened by A. C. Furstenberg, 
— Arbor, Mi ch., and L. R. Boies, Minnea- 
polis. 


The Sphenopal et ine Ganglion: Anatomy, Function and 
Symptomatology (Lantern Demonstration). 
David R. Higbee, San Diego, Calif. 
Discussion to be opened by William E. Grove, 
—— and W. Likely Simpson, Memphis, 
enn 
Cancer of the Larynx: Five Year End 
Study of Those Developing Recurrence or 
Metastasis (Lantern Demonstration). 
Chevalier L. Jackson, John V. Blady, Charles 
Norris and Walter Maloney, Philadelphia. 
Discussion to be opened by Gordon B. New, 
— Minn, and Hayes Martin,New 
ork. 


sults i 
Specie 


SECTION ON PEDIATRICS 
WEETS IN AUDJTORIUM, NAVY PIER (ROOM 6) 


OFFICERS OF SECTION 


Chai rman--Oscar Reiss, Los Angeles. 
Vice Chai en- Steal ey Gibson, Chicago. 
Secretary-—Margaret Mary Nicholson, Washington D.C. 
Executive Conmmittee--John Aikman, Hochester, N. Y.; 
Gilbert J. Levy, Memphis, Tenn: ; Oscer Reiss, 
Los Angeles. 
Wednesday, June 23—9 a. a. 
American O Fever, (Lantern Demonstration). 


R. J. Huebner, W. L. Jellison and M. Dorothy 
Beck, Hondo, if. 
Primary Virus Pneumonia in Infants (Lantern Demon- 
stration). 
John M. Adams, Minneapolis. 
— be opened by C. B. Conklin, 
shington, C. 


Virus — Demon at ration). 
Russell J. Blattner, Houston, Texas. 
Discussion to be opened by Herbert A. Wenner, 
Kansas City, Kan. 


Clinical Manifestations of Infection with Polio- 
myelitis Virus. 
Albert E. Casey, Birmingham, Ala., and William 
I. Fishbein, Francis B. Gordon and Frank M. 
Schabel Jr., Chicago, under the direction of 
Herbert N. Bundesen, Chicago. 


Enteral Treatment of Diarrhea in Infancy (Lantern 
Demonstration). 
Edward Scott O'Keefe, Lynn, Mass. 


Reaction to Whooping Cough 31 ay 
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Thursday, June 24—9 a. a. 
Election of Officers 


Epilepsy in Childhood (Lantern Demonstration) . ; 
M. G. Peterman, Vilwaukee, 


The Reduction and Prevention of Poisoning Accidents 
in Children (Lantern Demonstration 
John Aikmen, Rochester, N. ¥ 


Jet Pediatric Practice (Lantern Denon 
stration 
1. * Jorden and Fontaine 


Discussion to be by Robert A Hingson, 
Meaphis, 


The Class Room as a Factor in Growth Deviation. 
Darel! Boyd Harmon, Austin, Texes. 


Aplastic Anemia in Children, Report of a Case with, 
Treatment by Splenectomy. 
Arthur F. Abt, Chicago. 


Therapy in > Meningitis, 


tern Demonstrati 
Abraham Levinson. Chicago. 
to be opened by William S. Hoffman, 


Newer Concepts of the Etiology and of 
Idiopathic Ulcerative Colitis — 


Demonst ration) 
Sidney A. Portis, Chicago 


Fridey, June 6. 6. 
JOINT MEETING WITH SECTION ON OBSTETRICS AND 
GYNECOLOGY 


Pane) Discussion on Fetal Anoxiea at Birth 9 
of the rn). 


C. Anderson Aldrich, Rochester,Minn. Moderator, 


Physiologic Rackground of Fetel Anoxie at Birth. 
Clement A. Sith, Boston. 


Prevention of Fetal Anoxie at Birth (Lantern Denon 


stration). 
Nicholson J. Eastman, Baltimore. 
Differential Diagnosis and Management of Fetal 


Monis at Birth. 
Stewart ll. Clifford, Boston. 


Pathology of Conditions in Which Fetal Anoxia at 
Birth is an Outstanding Feature. (Lantern 


Demonstration). ‘ 
W. W. Zuel zer. Detroit. 


Th Negative Offspring of Immunized Mothers (Lantern 
Demon stration). 
Edwin L. Kendig, Richmond, Va. 
Discussion to be opened by Herbert F. Trent, 
San Francisco; S. A. Cosgrove, Jersey wv 5 
N. J., and J. Buren Sidbury, Wilmingta, N.C. 
Emergencies Encountered in the Neonatal Period 
(Lantern Demonstration). 
M. Hines Roberts, Atlanta, Ga. 
Discussion to be opened by Fred L. Adair, 
Chestertown, Ind., and Nina A. Anderson, 
Cincinnati. 


Gece — in Childhood (Lantern Demonstra- 
tion). 
Harold W. Dargeon, New York. 
by Goodr 


Discussion to be ich C. Schauf- 
fler, Port lead, 
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SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


MEETS IN ROOM 4, NAVY PIER 
OFFICERS OF SECTION 


Chairman—Walter Bever. Rost on. 
Vice Cheireen—bDoicht L. Wilbur, Sen Francisco. 
Secretary--Carl V. Moore, St. Louis 
Executive Committee—EF. V. Allen, Rochester, Minn. ; 
Cerl A. Dragstedt, Chicago; Welter Raver, Boston. 
Wednesdey, June 23--9 6.6. 
Fat in Parenterel Nutrition (Lentern Demon- 


stration). 
Frederick J. Stare, Ros ton 


ibody Response in Petients with Hy einemia. 
with Special Reference to the Effect of Pro- 
tein Hydrolysate Supplementation (Lentern 
Demonstration). 
Micheel C. Wohl, —4 G. Reinhold, S. Brandt 
Rose, L. Ashby Adams and Wells F. Hervey. 
Phi ledelphie. 


Clinical Significance of the Electrolyte Compos:- 
tion of Sweat in Abnormalities of Adrenal 
Corticel Function (Lantern Demonstration). 

Jerome d. Conn, un Arbor, Mich. 


The Specific Treatment of Brucellosis eith a Combi- 
net ien of Streptomycin and Sulfonemide 
Compound (Lentern Demonstration). 

Wesley d. Spink, Wendell N. Hell, James M. 
Shaffer and Abraham I. Braude, Minnespolis. 

Studies Concerning Orel Penicillin in Patients sith 
Rheumatic Fever (Lantern Demonstration). 
Benedict F. Maessell, James d. Dow and T. 

Duckett Jones, Boston. 

New Penicillin Products for Sustained Effects 
(Lentern Demonstration). 

Leo Loewe, Albert E. Sobel and Erna Alturr- 
Berber, Brooklyn. 


Thursdey, June 24--9 6. 86. 
Election of Officers 


Chairman's Address (Lantern Demonstration). 
Walter Baver, Bos 


The Cure of Recurrent Vivex Malaria with Pentea- 
quine (Lantern Demonstration). 
L. T. Coggeshall, Chicago. 
Treatment of Hemophalae with Plasma Fraction | 
Lentern Demonstration). 
Louis K. Diamond, Boston. 
Studies on the Circulation with the Use of Radio- 
active Trecers. 
Myron Prinzmeteal, Beverly Hills, Calif. 
The Influence of Di benesine on the Function of 
the Sympathetic Nervous System in Men. 
Hans tl. Hecht and Ferne S. Focht, sae 
ty. 


Ant 


Fridey, June 25--9 e.a. 


JOINT MEETING SECTION 
ON INTERNAL MEDICINE 


Report of Committee for the Evaluation of the Use 
of Anticoagulants in the Treatment of Coronary 
Thrombosis eith Myocardial Infarction (Lantern 
Demonstration). 


Irving S. Wright, Chairman, and Charles 0. 
Merple, Executive Secretary of Committee, 
New York. 
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J. K A. 
Mey 18, 1% 
Pathogenesis of Arterie l Hypertension. 

Irvine H. Page, Cleveland. 
Psychologic Aspects of Arterial Hypertension. 
George Sas los, St. Louis. 


Leboratory Studies in Men of Drugs Recently Intro- 
duced for the Relief of Essential Hypertension 
(Lantern Demon«tration). 

Robert d. Wilkins, Boston. 


The Effect of Low Salt Diets on Arterial Hyper- 
tension: A Comparison of the Effects of Low 
Salt and Race Diets in the Treatment of Arter- 
aal Hypertension (Lantern Demonstration). 

Henry A. Schroeder, St. Louis. 


Review of Fifteen Years’ Experience with Syapa- 


thectomy in the Treatment of Hypertension at 
Maessechusetts Genere! a 


Kenneth A. Evelyn, unterro, Canede. 
SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
MEETS IN ROOM 4, NAVY PIER . 


OFFICERS OF SECTION 


Chaiarman--Alvan C. Foord, Pasadene, Calif. 
vice Chairmen--George E. Wekerlin, Chicago. 
Secretary--Edein F. Harsch, Chicago 


Executive Commattee--Virgil HM. Moon, Phaladelphia; 
J. J. Moore, Chicego; Alvin C. Foord, Pesadena, 
Calif. 

Wednesdey, June 23--2 p.a. 

Hypertension (Leatern Demonstration). 

Gearge E. Wakerlin, Chicago 

Discussion to be opened by Louis N. Ketz, 

Chicago, end Caroline C. B. Thomas, 
Baltimore. 

Bright's Disease (Lantern Demonstration). 

E. T. Bell, Minneapolis. 

Recent Advances in Nutrition. 

An cel Keys, Minneapolis. 


Discussion to be opened by J. B. Yoymans, 
Chicago, and Tom D. Spies, Barmanghem, Ala. 


Clinical Problems in leid Balence (Lantern Demon- 
stration). 
Edeard Munteyler, Brooklyn. 


Discussion to be opened by ©. 8 Holiman and 
D. A. MecFadyen, Chicago. 


Thursday, June 24--2 p.a. 


Election of Officers 
Disorders of the Liver (Lentern Demonstration) 
M. TI. Karsner,: Cleveland 
Discussion to be opened by M P. Popper and 
Hicherd B. Capps, Chicego. 
Cancer Problems in Practice (Lantern Demon- 
stration). 
Stanley P. Reamenan, Philadelphia. 
Gasenetes to be 7 by J. J. Moore and 
J. P. Samonds, icago. 


Recent Advances in Gastrointestinal Physiology 
(Lantern Demonstration). 
J. E. Thomas, Philadelphia. 


icago. 


Discussion to be 
rich Necheles, 


| 
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New Developments in Endocrinology (Lantern Demon- Cerebellar Seizures Experimentally Elicated (La- 


stration). 
Warren 0. Nelson, City. 
Discussion to be opened by A. J. Cor leon and 
S. Soskin, Chicago. 
Fri dey, June 25--2 p.a. 
Chairman’ s Address: Embolism in Coronary Heart Dis- 
ease (Lantern Demonstration). 
Alvin G. Foord, Pasadena, Calif. 
Hippocrates and the Beanstalk (Lantern Demon- 
stration). 
Philip R. White, Philedelphie. 
The Pathogenesis of Toxoplasmosis (Lantern Denon - 
stration). 
J. K. Frenkel, Sen Francisco 


Cholesterol Metabolism and Its Relation to Athero- 
sclerosis, Coronary Artery Disease, and 
Arteriosclerosis (Lantern Demonstration). 
Chaney and William Gonzales, Los Angeles. 


The Mechaniam of Streptomycin Action in Tubercu- 
losis (Lantern Demonstration). 
Harry J. Corper and Maurice L. Cohn, Denver. 


SECTION ON NERVOUS AND 
DISEASES 
MEETS IN ROOM 3, NAVY PIER 
OFFICERS OF SECTION 
Chairman--A. R. Vonderahe, Cincinnati. 
Vice Chairman--William A. Smith, Atlanta, Ga. 
Secretery--Frederiack P. Moersch, Rochester, Minn. 


Executive Committee--Percival Bailey, Chicago; 
— Mackay, Chicago; A. R. Vondershe, Cin- 
cinnati. 


MENTAL 


Wednesday, June 23--9 a.a. 
Present Day Status of Medical Psychologic Aspects 
of Alcohol ies. 
Robert V. Seliger, Baltimore. 
Problems in Thyroid Clanaic. 


C. Whitehorn and Theodore Lidz, alt- 
more. 


Analysis of Treatment in a Psychosomatic Clinic 
(Lantern Demonstration). 
H. S. Ripley and Stewart C. Bolf, New York. 


Psychosomatic Studies in Narcolepsy (Lantern Deaon- 
stration). 
„ and M. M. Jasper 
and . 0. „ Montreal, Canada. 


Psychaatry in — Medicine. 
P. Rome, Rochester, Minna. 


Congenital Universal Indifference to Pain (Lantern 
and Motion Picture Demonstration). 
apolis. 
Experience with Electronarcosis (Lantern Demonstra- 


tion). 
Douglas Goldman, Cincinnati. 


Thursdey, June 24--9 a.a. 
Business Meeting 
Election of Officers 


Chairman’s Address: Neuroanatomy and Its Relation- 
ship to the a Sciences. 


A. R. Venderahe. Cincinnati. 


tern Demonstration). 
Sem I.. Clark, Nashville, Tenn. 


Angiography in the Diagnosis and Treatment of Cere- 
bral Hemorrhage (Lantern Demonstration). 
I. S. Wechsler and Sidney W. Gross, New York. 


The Specific Therapy of Bacterial Infections of the 
Central Nervous System (Lantern Demonstra- 
tion). 

liarry F. Dowling, Washington, D. C. 

Cerebral Changes in Diabetes Mellitus (Lantern 
Demonstration). 

Russel! N. DeJong, Ann Arbor, Mich. 

The Symptomatic Treatment of Certain Types of Head- 
aches (Lantern Demonstration). 

Arnold P. Friedman, Charles Brenner and Sidney 
Carter, New York. 


Fride y, June 25--9 «a.a. 


Congenital Dermal Sinuses as a Cause of Meningitis, 
Intraspine! Abscess and Intracranial Abscess 
(Lantern Demonstration). 

Lester A. Mount, New York 


Interruption of the Sympathetic Nerve Supply to the 
Effect on Parkinson's Syndrome. 
Soe Gardner and Guy H. Williams, Cleve- 
and 


Frontal Lobotomy for Intractable Pain. 
John B. Dynes and James L. Poppen, Boston. 


Sciatace After Three to Eight Years (Lantern Demon- 


stration). 
Dean H. Echols, New Orleans. 


Studies of Intracranial Tumors Employing 
active Isotopes: I. Concentration of 
Cerebral Tumors (Lantern Demonstration). 
Bertram Selverstone and A. K. Solomon, Boston. 


Scoliosis as a Manifestation of Disease of the 
Spinal Cord (Lantern Demonstration). 
dein B. Boldry, John E. Adams and Howard A. 
Brown, San Francisco. 


SECTION ON DERMATOLOGY 
SYPHILOLOGY 
MEETS IN ROOM 1, NAVY PIER 


OFFICERS OF SECTION 
E “Michelson, Minnespolis. 
Vice Chairman--Carroll S. Wright, Philadelphia 
Secretery--Clinton d Lane, St. Louis 
Executive Committee--Clyde L. Cummer, Cleveland; 


Nelson Paul Anderson, Los Angeles; Henry E. 
Michelson, Minneapolis 
Wednesday, June 23--9 a.a. 
Chairman's Address: Criteria for the Diagnosis of 
Certain Tuberculoderms (Lantern Demonstration). 
Heary E. Michelson, Minneapolis. 
The Clinical Value of the Kveim Test in Sarcoido- 


sis. 
Carl T. Nelson, New York. 
A Histologic Comparison of Micropapular Tuberculid 
— (Lantern Demonstration). 
Carl W. Laymon and Eugene P. Schoch Jr., Minn- 
eapolis. 
Textile Dermatitis in Males. 
A. Grant Peterkin, Edinburgh, Scotland. 
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AND 


Contact Dermatitis of the Hands: Localizetion es « 
Means of Causative Diagnosis (Lantern Demon- 


stration). 
George L.. Waldbott, Detroit. 


Dermstitis of the Hands Dee to Ingested Allergens. 
Bernerd M. Winston, Kenses City, Mo. 


Some — of Gross Sensitization in 
Al Eczematous Dermetitis (Lentern Demon- 


Radolf L. Beer, New York. 


Thursday, June 24--9 a.a. 
Election of Officers 
Present Stetu of Dermatologic Training. 
Francis E. Senear, Chicago, and George M. 
Lewis and Frank E. Corsie, New York. 


The Distinguished Lecture in Dermatology: Cutaneous 
Manifestations of Some — Di seeses 
(Lantern Demonstration). 

Howard Fox, New York. 


The Culture and Identification of Fungi es an 
Office Procedure (Lantern Demonstration). 
J. Welter Wilson, Los Angeles. 


nenne l Epilation in the Treatment of Tinea Capitis 
(Lantern Demonstration). 
John F. Wilson, Phi ledelpbie. 
Prevention of Syphilis: Treatment of Contacts Dur- 
ing the Incubation Stage with Penicillin in 
Oil and Besswex; Bismuth Ethyl Cemphorate and 
Oxophenarsine Hydrochloride (Lantern Demon- 
stration). 
Lee J. Alexander and Arthur G. Schoch, Dol les, 
Teras. 
Essentiel] Hirsutisea, Dermatologic and Endocrine 
Considerations (Lantern Demonstration). 
J. Lemar Calleway and E. C. Hamblen, Durhen, 


— 


N.C. 
The Genetics of Xanthowma Tuberosum Multiplex 
(Lan tration). 


tern 
Mevrice T. Fliege lasen, Charles F. Wilkinson 
Jr. and Eugene A. Hand, Ann Arbor, Mich. 


Ehlers-Denlos Syndrome (Lantern Demonstration). 
Sture A. Johnson, Medison, is., end Herold F. 
Falls, Ann Arbor, Mich. 


Fridey, June 25--9 a.a. 


Pruritus Ani et Vulvae: Further Observations end 
Studies in Series of Five Hundred Patients 
(Lantern tration). 

. Howard Heiley, Atlenta, Ga. 


Management of the Emotions] Factors in Localized 
Neu rode raus 


tis. 
R. Hwebler, Youngstown, Ohio. 
chologic and Emotionel] Factors in Skin 


seases. 
and Karl A. Menninger, Topeke, 


The 


Rickettsialpox: A Systemic Disease with Derma- 
— Manifestations (Lantern Desonstre- 


Joha F. Daly, New York. 


Porphyric Bullous Dermatosis (Lentern Demon- 
stretion). 

Iersel Zeligman, Baltimore. 

Comparison of Becitracin with Other Remedies for 

Lecel Pyogenic Infections (Lantern Demon- 


stretion). 
J. Lowry Miller, New York. 
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The Treatment of Herpes Zoster the lui ens with 
Convalescent Blood Serum (Lea tere Deron- 


stration). 
Frederick 7. Becker, Duleth, Winn. 


TRIAL MEDICINE AND PUBLIC - 
HEALTH 


OFFICERS OF SECTION 


Chairman—Robert H. Riley, Baltimore. 
Vice Chairman—Oscar A. Sander, Milwaukee. . 
Secretary—Rutherford T. Johnstone, Los Angeles. 


Executive Committee—E.L. Stebbins, 411 2 
Clarence O. Sappington, Chicago; Robert H. Riley, 
Baltimore. 


Wednesday, June 23—2 p.a. 


JOINT MEETING WIT! SECTION ON GENERAL PRACTICE 
OF MEDICINE IN ROOM 2, NAVY PIER 


Diagnosis and Treatment of Occupational: Metal 
isoning. 
Leonard Greenburg, New York. 


“the Differential Diagnosis of Lead Poisoning: 
Accepted Laboratory Criteria (Lantern Demon- 


stration). 
Elston L. Belknap, — 2 
The Treatment of Lead — {Should 
Attempt to Store Lead” or to 821247 
(Lantern Demonstration). 
Willies C. Wilentz, Perth Amboy, N.J. 
The Industrie! Solvents 
Their Physiologic Effect (Lentern Demon- 
stretion). . 
John M. Foulger, Wilmington, Del. 
Diegnosis and Trestnent. 
Rex H. Wilson, Akron, Ohio. 


The Pheumoconioses: Which Industriel Dusts Are 
Inert? Which ere Harmful? Why (Lantern Demon- 
stretion)? 

L. E. Hamlin, Chicago. 


Common Occupationel Skin Diseases (Lantern Denon - 
stration). 
Nelson Paul Anderson, Los Angeles. 
PANEL DISCUSSION AND AND_ANSWER PERIOD, 
AUDIENCE PARTICIPATION, WITH AR. T. JOHNSTONE, 
LOS ANGELES, AS MODERATOR AND THE 


CONTRIBUTORS TO THE JOINT PROGRAM 
AND DR. OSCAR A. SANDER, MILWAUKEE, AS SPEAKERS. 


Thursday, June 24--2 p. 8. 
MEETS IN ROOM S, NAVY PIER 


Election of Officers 
Chairman's Address. 


Nobert H. Riley, Baltimore 
Discussion of a W for a Specialty Boerd. 

L. Stebbins, Baltimore. 

Clinical Recovery in 4 Pulmonary Tuber eu- 

losis Induced be Total Lung Rest in the Iemo- 

bilizing Lung Chamber (Lantern Demonstration). 


Rives Rarech, C. F. Herben, J. H. Cullen 
and A . Chesmore Fastlake Jr., New York. 


Discussion to be opened by G. L. Bellis, Win- 
nebago, Wis. 


— 
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Official Medical Investigation of Death in the The Treatment of Hypospedias (Lantern Demonstra- 
Interest of Public Safety (Lantern Demonstra- tion). 


tion) 
Alan R. Moritz, Boston. 


The Virginia Medical Examiner System: The Coroner 
vs. the State Medical Examiner. 
Herbert S. Breyfogle, Richmond, Va. 


A Public Health Approach to the Problem of Home 
* Accidents During the Preschool Period. 
Edward R. Schlesinger, Albany, N. V. 


Fridey, June 25--9 6. 6. 


JOINT MEETING SITH SECTION ON RADIOLOGY 
IN BOULEVARD ROOM, SHERATON HOTEL 


SYMPOSIUM ON THE NEWER ASPECTS 
OF CERTAIN OCCUPATIONAL 
DUST DISEASES 


Berylliua 


Chemical and Clinical Aspects (Lantern Demon- 
stration). 

Willard F. Machle, New York. 

Pathologic — (Lantern Demonstration). 

hur J. Vorwald, Saranac, N. Y. 

Radiologic — 

Stanley A. Wilson, Salem, Mass. 

Die toaite Pneunoconiosis (Diatonaceous Earth) 


Clinical Aspects. 
Walter M. Anderson, Lompoc, Calif. 
Pathologic Aspects. 
William H. Carnes, Baltimore. 
Radiologic Aspects (Lantern Demonstration) 
Reginald Ht. Smart, Los Angeles. 


Bauzite (Shaver’s Disease) 


Chemical and Physical Factors. 
C. M. Jephcott, Niegere, Canada 
Pathologic 
R. Riddell, Canada. 
Clinical and Radiologic Aspects (Lantern Demon- 


stration). 
C. G. Shaver, Niagara, Canada. 


PANEL DISCUSSION, QUESTION AND ANSWER PERIOD, 
WITH AUDIENCE PARTICIPATION, WITH 
ARTHUR J. VORWALD, SARANAC, . T., AS 
MODERATOR AND THE CONTRIBUTORS TO THE JOINT 
PROGRAM AS SPEAKERS. 


SECTION ON UROLOGY 
MEETS IN go 1, NAVY PIER 
4 OFFICERS OF SECTION 
Cheirmen—Reed M. Nesbit, Ann Arbor, Mich. 
Vice Chairman—Eerl E. Evert, Boston. 
Secretary—Edward N. Cook, Rochester, Minn. 
Executive Committee--Arbor D. Munger, Lincoln, Neb ; 
Grayson Carrol], St. Louis; Reed M. Nesbit, Ann 
Arbor, Mich. 


Wednesday, June 23—2 p.a. 


Effect of 5 on Hypertension in Unileterel 
Renal Disease. 

Eugene B. Vickery, New Orleans. 

Lower Nephron Nephrosis (Lantern Demonstration). 

E. Ven Dusen, Dalles, Texas. 


Discussion to be opened by Clerence V. Hodges, 
Baltimore, and Herry Culver, Chicago. 


Fred Z. Hevens, Rochester, Minn., and Albert 

S. Black, Omaha. 

Discussion to be by C.D. Creevy 
neapolis, and Devid M. Davis, A 


The End Results of Endovesicel Treatment of Tumors 


of the Bladder. 
John E. Dees, Durham, N.C. 


The Preoperative and Postoperative Management of 
Patients Undergoing Ureteral Intestine] Anas- 
rn Demonst ration). 
Rubin M. Flocke, Towa City. 


Urolo — ications Following Abdoni nal Perineal 
ction. 


Edward W. Campbell and G. J. Gi sl ason, 
Phi | adel phia. 


Vesical Calculus, with Report of a Gigantic Stone 

in the Female Bladder (Lantern Demonstration). 

Williem N. Wisherd Jr. and Myron Nourse, 
Indi anapolis. 

Discussion on papers of Drs. Cempbell and 

Cis lesen and Drs. Wisherd end Nourse to 

be opened by George M. Ewell, Medison, 

Wis., and Temple Ainsworth, Jackson, Miss. 


Thuersdey, June 24-—-2 p.a. 
Election of Officers 


Chairman's Address (Lantern Demonstration). 
Reed M. Nesbit, Ann Arbor, Mich. 


Carcinome Cells in Prostatic Secretion (Lantern 
Demonstration). 
n D. Albers, John R. McDoneld and Gershon 
+ Thompson, Rochester, Minn. 
—1— to be opened by Russell D. Herrold, 
Chicago. 
Modified Technic in Su ~ ees Prostatectomy 
(Latera on 
O. A. Nelson, Seattle. 


Retropubic Prostatectomy (Lantern and Motion Pie - 
ture Demonstration). 
Francis P. Twinem and Francis A. Beneventi, 
New York. 


Status of Perineal Prostatectomy Today. (Lantern 


Demonstration). 

Daniel R. Higbee, Denver. 
An Evaluation of Transurethrai Resection for 
Prostatic Hypertrophy (Lantern Demonstration). 
John A. Taylor and Charles H. Plece, New York. 
Discussion to be opened by Henry Mortenson, 
Melbourne, Australie; Grayson Carroll, St. 
Louie; Vincent J. O' Conor, Chicago, and 

Nels F. Ockerbled, Kansas City, Mo. 


Fridey, June 25—2 p.a. 


Muscle Transplant for Neurogenic Incontinence. 
Eerl E. Evert, Boston. 
Repair of Vesicovaginel Fistule. (Lentern Demon- 
stration). 
Roger . Barnes and Iven E. Martia, Los 
Angeles. 
Vesicointestinal Fistulas (Lantern Demonstration). 
Joha K. Ormond, John J. Best and Milton E. 
Klinger, Detroit. 
Discussion on pepers of Dr. Evert, Drs. Barnes 


tomosis ( 


opened by Hart Eau Claire, 


Studies ia Polycystic Rene! Disease (Lantern 
A. K. lest eis, Baltiaore. 
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Messive Retroperitonea] Tumors (Lantern Demon- 
stration). 
Robert W. Hunt, New York. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN ROOM 3, NAVY PIER 


OFFICERS OF SECTION 
Chairmen-J. Warren White, Greenville, S. C. 
Vice Cheirmen-Devid u. Bosworth, New York. 
Secretary—Joseph S. Barr, Boston. 


Executive Committee-Theodore A. Willis, Cleveland; 
Frencis M. NcKeever, Los Angeles; J.Warre 
White, Greenville, S. C. 


Wednesday, June 23-2 Pp. a. 
Syaposiun on Foot Disabilities 


F. D. Dickson, Kansas City, Mo., Chai rman 

Congenite] Foot Veriations: Their Influence in 
Clinical rs. 

Dudley J. Morton, New York. 

Discussion to be opened by R. I. Herris, 
Toronto, Canada. 


Treatment of Congenital] Deformities of the Feet in 
Infancy (Lantern Demonstration). 


to, Caneda. 
Treatment of Functional] Disorders of the Foot in 
Childhood (Lantern Demonstration). 
Discussi be ‘Thomson, 
scussion to M. 0 
Lincola, Neb. 


Conservative Treatment of Functional Disorders of 
the Foot in the Adolescent and Adult. 
R. Plato Schwartz, Rochester, N. v. 

Discussion to be opened by Philip Levin, 
Chicago. 

Qperative Treatment of Foot Imbalance in the 

Adolescent tern Demonstretion). 

scussion to ° en te, 
Greenville, 8. C. 
ve Treatment of Deformities of the Feet in 

Adults (Lantern Demonstration). 


Charles U. Peabody, Detroit. 
Discussion to be opened by Eer] D. McBride, 
Ok) ahome City. 


Thursdey, June 24-2 p. a. 
Blectica of Officers 


Dislocation (Lantern Demonstra- 
on). 
Dornen M. Bosworth, Bronxville, N. Y. 


Arthroplasty of the Hip: Study of End Result (Len- 
tern Demonstration) 


Frank E. Stinchfield, New York. 


Chairmen’s Address (Lantern Demonstration). 
J. Warren White, Greenville, S. C. 
Effect of Diethermy (Short Wave and Microwave) on 
Bone Growth in the Albino Ret (Lentern Demon- 
stration). 
Cherles S. Wise, Washington, D. C., and 
—— tlemen and Arthur L. Watkins, 
stan. 


Some Pathologic and Clinica) Aspects of Low Back 
Sten Friberg, Stockholm, Sweden. 


CHICAGO SESSION 


J. A. . A. 
Mey 1S, 1948 
Friday, June 25-2 Pp. a. 
Intrecapsuler Fracture of the Neck of the Femur 
in Children (Lantern Demonstration). 
Russel l F. Sullivan, Brookline, Mass. 
Comminuted Fractures of the Os Calcis: Choice of 
Treatment (Lantern Demonstration). 
E. O. Geckeler, Philedelphie. 
Acchitecturel Principles in Arthrodesis. 
H. A. Brittain, Norwich, England. 


Rediocerpal Arthrodesis of the Wrist Using Lliec 
Bone Grafts (Lentern Demonstretion). 


for Limi- 
tre- 


The Use of Capsulectomy and Arthrop] 
tetion of Finger Motion (Lentern 


tion). 
Frederick L. Liebolt, New York. 
Discussion te be opened by James P. Cole, 
„ and William G. Rhorer, Long Beach, 
Calif. 

Study of End Result in Two Hundred Cases of Triple 
— of the Foot (Lantern Demonstre- 
tion). 

Edward J. Ferrarone and Garry deN. Hough Jr., 
Springfield, Mess. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
MEETS IN ROOM S, NAVY PIER 


OFFICERS OF SECTION 


Cheireen—Sare M. Jordan, Boston. 
Vice Cheairman—Williem M. Deniel, Los Angeles. 


Secretery—Grant Ii. Laing, Chicego. 
Executive Committee--J. A. Bergen, Rochester, 


Minn.; Mert ia 8. Kleckner, Allentown, Pa.; 
Sere M. Jordan, Boston. 


Wednesday, June 23—9 6.8. 
Missing Many Cases of Hiatus 


rnie 
G. Gill Richerds and Kenneth A. Crockett, 
Selt Leke City. 


Incidence of Hietus Hernie and Associated Lesions 
Diagnosed by 


Roentgen Ray. 
Irving B. Brick, Washington, D.C. 


Differential Diagnosis of Diaphragmatic Hernia 
and 2 Artery Disease (Lantern Demon- 
stration). 


Discussion on pepers of Drs. Richards and 
Crockett; Dr. Brick, and Drs. Mester, Deck, 
Grishmen end Stone to be opened by Edward 
L. Jenkinson and Ralph C. Brown, Chicago. 

Heartburn (Lantern Demonstration). 

Henry J. Tumen and Edwin M. Cohn, Phile- 
delphia. 

Discussion to be opened by David J. Sandveiss, 
Detroit. 

Studies on the Mechanism of Postgastrectony 
rome (Lantern Demonstration). 

Adlersberg and Ernst Hemmerschlag, New 

0 

Discussion to be opened by Ralph Colp, New 

York, and Joseph B. Kirsner, —4— 


_ The Diagnosis of Gastric Neoplasm by Cytologic 


Exemination of Gastric Secretions. 
Malcolm Block and Henry C. Bryant, Ann Arbor, 


Mich. 
Discussion to be opened Werren C. Hunter 
Port lend, Ore. 


I. S. McReynolds, Houston, Testes, 
J. H. Kite, Alete, Ge. 
Discussion to be ed John L. McDonald, 
Dr Arthur M. Mester, Simon Deck, Arthur Grisheen 
— 


Veleme 137 
aber 3 


A Study of the Routine Use of Screening for the 
Detection of Liver Disease (Lantern Demon- 
stration). 
William D. Gembill, John K. Fisher, Bernard 
> Rosenek and Rollin H. Moser, Indienapo- 
s. 


Discussion to be opened by Hugh R. Butt, 
Rochester, Minn. 


. Needle Biopsy of the Liver (Lantern Demonstration). 
Leon Schiff, S. A. Sefdi, R. C. Cogswell, 
C. V. Kumpe, D. F. Richkield and E. A. 
Gall, Cincinnati. 
Discussion to be opened by Frederick U. Hoff- 
— Minnespolis, end Hans P. Popper, 
cago. 


Thursday, June 24—9 . 6. 


Business Meeting 
Electice of Officers 


Cheirmen’s Address: Correlation of Gestroenter- 
cology end gery. 
Sera M. Jordan, Boston. 
Possible Hazerds of Diets High in Cholesterol in 
Coronary Disease (Lentern Demonstration). 
Milton Plotz, Brooklyn. 
Discussion to be opened by Louis N. Katz, 
Chicego. 
The Surgical Treatment of Ulcerative Colitis (Len- 
tern Demonstration). 
Garnet W. Ault, Washington, D.C. 
Discussion to be opened by Joseph Bank, 
Phoenix, Ariz. 


Treatment of Idiopathic Ulcerative Colitis by 

Means of a Medical Ileostomy and Orally Ad- 

ministered Protein Hydrolysate Solution 
(Lantern Demonstration). 

Thomas E. Machelle, Philadelphia. 

Discussion to be opened by T. Grier Miller, 

Philadelphia, and Sidney A. Portis, Chicago. 


A Study of the Development of Anal Ducts and 
Glends, with Particular:Reference to the 

Pathogenesis of Anorectal Disease. (Lantern 
Demonstration). 

Malcolm R. Hill, Carroll S. Small and Lee 
Richards, Los Angeles. 

Discussion to be opened by Henry W. Cave, 
New York. 


Lymphomas of the Anorectum (Lantern Demonstration). 
Emil Granet, M. B. Kagan and Cyril Solomon, 

New York. 
Discussion to be opened by Welter A. Fansler, 
22 and Claude C. Tucker, Wichite, 


The Diagnosis of Intestinal Helminth Infections 
(Lantern Demonstration). 
Elmer M. Loughlin, Brooklyn. 
Discussion to be by Norman R. Stoll, 
Princeton, N. J., and Donoven C. Browne, 
New Orleans. 
Polypoid Lesions of the Terminal Portion of the 
Colon with Special Relationship to Fulgur- 
ation (Lantern 4— 1 
* R. Hill and Louis A. Buie, Rochester, 
inn. 
Discussion to be opened by Mertin S. Kleckner, 
Allentown, Pa. 
Fridey, June 25--9 6. 8. 
JOINT MEETING WITH SECTION ON SURGERY, GENERAL AND 
ABDOMINAL, IN BALLROOM, SHERATON HOTEL 
Newer Aspects of the Treatment of Ulcer (Lantern 
Demonstration). A. H. Aeron, Buffalo. 
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Vagotomy (Lantern Demonstration). 

Keith S. Grimson, R. . Rundles, George J. 
Baylin and H. u. Taylor, Durhem, N. C. 

Discussion on papers of Dr. Aaron and Drs. 
Grimson, les, Baylin end Tey lor to be 
opened by Lester R. Dragstedt, Chicago; 
Frencis D. Moore, Boston; A. C. lvy, Chi- 
cago; Weltmen Walters, Rochester, Minn., 
end Walter L. Palmer, Chicago. 


Nonspetific Inflammatory Lesions of the Terminal 
Ilewn and Colon. 
Russell S. Boles, Philedelphie. 


Nonspecific Inflammatory Lesions of the Sell and 
Large Bowel (Lantern Demonst ration). 
Leland S. McKittrick, Boston. 
Discussion on papers of Drs. Boles and 
McKittrick to be opened by Clarence Dennis, 
Minneepolis; Burrill B. Crohn, New York; 
Lester R. Dragstedt, Chicago, and Everett 
D. Kiefer, Boston. 
Diagnosis of Carcinoma of the Colon and Reet un 
(Lantern Demonstration). 
Neil W. Swinton, Hugh F. Here and William A. 
Meissner, Boston. 
Discussion to be opened by Harry M. Weber, 
Rochester, Minn., and Williem H. Daniel, 
Los Angeles. 


SECTION ON RADIOLOGY 
MEETS IN BOULEVARD HUOW, SHERATON HOTEL 
OFFICERS OF SECTION 
Chairman—¥. Walter Wasson, Denver. 
Vice Chairman--Harry M. Weber, Rochester, Minn. 
Secretary—U. V. Portmann, Cleveland. 


Executive Committee--Edwin C. Ernst, St. Louis; 
Bernard P. wi dean, Philedelphie; V. Welter 
Wasson, Denver. 


Wednesday, Jane 23—9 6. 0. 
Business Ses si 
Chai rman’ s Address: What Further Contributions Car 
Radiology Make to Medicine? 
W. Walter Wesson, Denver. 
Intervertebral Foremen Studies (Lantern Demonstre- 


tion). 
Lee A. Hadley, gc se, N. v. 
Discussion to be opened by L. ry Garland, 
Sen Francisco, and Ralph K. Ghoraley, 
Rochester, Minn. 


A Basic Analysis of the Obstetric Pelvis by Roent- 
gen Study (Lantern Demonstration). 
William Snow, New York. 


Discussion to be opened J. P. Greenhill, 
Chicago, and Howard P. „ Detroit. 


Angiocardiographic Visualization of the Pulmonary 
Artery in Health and Disease (Lantern Demon- 
stration). : 

Cigetee T. Dotter and Israel Steinberg, New 
ork. 


Discussion to be opened by Harry M. Weber 
Rochester, Minn., and Fred J. Hodges, . 
Arbor, Mich. 


Lymphosarcoma: Its Diagnosis and Treatment. 


Maurice Lenz, A. Purdy Stout, Orville L 
Henderson and Josephine Sherman Wells, 
New York. 


Discussion to be opened 
son, Chicago, and Edwin 


Edward L. Jenkin- 
Ernst, St. Louis. 
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Ellis Berven, Stockholm, Sweden. 


Thursday, June 24—9 6.6. 
Business Session 
Election of Officers 
Treatment of Stage I Carcinoma of the Cervix by 
Intrecevitary Radius: Five, Ten and Fifteen 
Year Ead Results. 
Juliette Baud, Paris, France. 
Discussion to be opened by Harry H. Bowing, 
Rochester, Minn., ond A. N. Arneson, St. 
Louis. 
Some Factors Influencing the Response of Cancer of 
the Mouth and Throat to — ga 
Constance A. P. Wood, London, Eng lend. 


Discussion to be opened by A. Purdy Stout 
dend Douglas Quick, New York. 
Cancer of the Pherynx and Larynx. 


Francois Baclesse, Paris, France 


Discussion to be opened by Juen A. del Regato, 
Columbia, Mo., and Maurice Lenz, New York. 
Treatment and Results in Cancer of the Breast. 
Sten ford Cede, London, England. 


Discussion to be opened by U. V. Portmann, 
and Robert J. Reeves, Durham, 


The Present Position of Radiotherapy in Medical 
Practice. 

B. W. Windeyer, London, England. 

Discussion to be opened by Robert E. Newell, 

— Francisco, and Frederick W. O’Brien, 
ton. 


Fridey, June 25—9 a.a. 

JOINT MEETING eim SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND PUBLIC HEALTH 
Syaposiua on the Newer Aspects of 

ertain Occupational Dust Diseases 
Berylliua 
Chemical and Clinical Aspects (Lantern Demon- 


stration). 
Willard F. Machle, New York. 
Pathologic Aspects (Lantern Demonstration). 
Arthur J. Vorwald, Seranec, N.Y. 
Rediologic Aspects. 
Stanley A. Wilson, Salem, Mess. 
Dietomite Pneunoconiosis: (Diatoneceous Earth) 
Clinical 
Walter M. Anderson, Lompoc, Calif. 
Pathologic Aspects. 
Willies H. Carnes, Baltimore. 
Radiologic Aspects (Lantern Demonstration). 
Reginald H. Smart, Los Angeles. 
Beuzite Disease) 
Chemical and 1 Factors. 
Jephcott, Ni a, Canada. 
Pathologic Aspects — 
A. Riddell, Toronto, Caneda. 
Clinice! and Radivlogic Aspects (Lantern 
astration). 
C. C. Shaver, Nisgere, Canede. 
PANEL DISCUSSION AND AN. 
PARTICIPATION, ARTHUR J. VORWALD, 
AND THE CONTRIBUTORS 


N.Y., AS MODERATOR 
JOINT PROGRAM AS SPEAKERS. 
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SECTION ON ANESTHESIOLOGY 
MEETS IN BOULEVARD ROOM, SHERATON ROTEL 
OFFICERS OF SECTION 


Cheirmen--Ralph M. Tovell, Hertford, Conn. 
Vice Cheirman—Stuart C. Cullen, lowe City. 


Secretary--John 8. Lundy, Rochester, Minn. 


Executive Committee--Ansel M. Caine, New Orleans; 
Los Angeles; Ralph M. Tovell, 
t 


June 23-2 p. 6. 


Business Meeting for Presentation of Resolutions 
for House of Delegates 


Preliminary 12 of Committee on Operative 
Mortelity (Lentern Demonstration). 
Henry S. Ruth, Haverford, Pa., and Frederick 
p. T. Haugen, port lend, Ore., Co-Cheirmen. 


Chairman's Address: Anesthesiology in the Veterans 
Administration (Lantern Demonstration). 
Ralph M. Tovell, Hartford, Conn. 


The Relationship of the Anesthesiologist to the 
Hospitel 


tel. 
James R. Miller, Hertford, Conn. 


1 to be 282 by Charles F. 
McCuskey, Los Angeles, end M. Boyd Stewart, 
Tulsa, 


The Functions of the American Board of Anesthesi- 
cology Pest, Present end Future (Lantern 


Demonstration). 
Paul M. Wood, New York. 
Discussion to be opened by Ralph M. Waters, 
Madison, Wis., and Philip D. Woodbridge, 
Reading, Pa. 


Brachial Plexus Block Anesthesia (Lantern Demon- 
stration). 
John J. Bonicea, Tacoma, Wash.; Deniel C. 
Moore, Seattle, and Morton Orlov, Tacome. 
Discussion to be opened by James H. Crowley, 
1 and Robert L. Patterson, Pitts- 
ur 


Thursday, June 24-2 p.a. 
Business Mev cing 


Election of Officers 


An Acoustic Gas Analyser for Research in Anesthesi- 
ology (Lantern Demonstration). 
Albert Faulconer Jr., Rochester, Mina. 
Discussion to be by Charles D. Anderson 
and Mery Kerp, Chicago. 


A Clinical Appraise! of Methedon dene“) and 
Its Isomers. 
Jane E. Venton, Oliver M. Streus and Henry K. 
Reecher, Boston. 
Discussion to be opened by Lieutenant Scott | 
Whitehouse (Wo), b. S. V. R., and wajor Charles 
il. Mitchell, Medical Corps, United States 


t Surger monstre 
Goes Keown, Phi ledelphis. 
Discussion to be 14 ton, 
— 111. . end 1 Caine, New 
rleans 

The Effects of Various Methods of Premedication and 
Technics of Anesthesia as related to the 
Minute Volume (Lantern Demonstration). 
Howerd A. Bennett, Oklahoma City, and Stuart 

. C. Cullen, less City. 
Discussion to be opened by Curtiss B. Hickcox, 
Philedelphic, and ced Paul H. Lorhen, Mission, 
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Volume 
Nunber 


Caudal Sympathetic Block: A Comparison with Lumber 

Sympethetic Block (Lentern Demonstration). 

G. W. Curry, Cleveland. 

Discussion to be opened by Ivan B. Taylor, 

Detroit, and Stuart C. Cullen, lowe City. 

Fridey, June 25-2 p.a. 

Leboratory Studies with Redioactive “Pentothel” 
tration). 

J. L. ollen, Rochester, Minn. 

Discussion to be opened by Richerd K. 

Richerds, Chiceg», end Edward B. Tuohy, 

Washington, D. C. 


Quantitative Pharmacologic Studies with pento- 


thel”: A Preliminary Report (Lantern Demon- 


stration). 

E. A. Rovenstine and E. M. Papper, New 

Discussion to be opened by J. Eugene Ruben, 
1 and J. E. Remlinger, Evanston, 

Observations on the Use of “Pentothel Sodium” in 
Presence of Hepatic Damage. 

Bruce M. Anderson, Oak lend, Calif. 
Discussion to be opened by W. Allen Conroy and 
Huberte M. Livingstone, Chicago. 

** Dibenamine”’ Protection Against Cyclopropene 
Arrhythmias: Clinicel Study with Continuous 
Electrocardiographic Recordings. 

L. S. Goodmen, N. O. Brown, Mark Nickerson and 
Scott M. Smith, Salt Lake City. 
‘Discussion to be opened by A. E. Rapoport, 
— and R. J. Whitecre, East Cleveland, 
0. 


SECTION ON GENERAL 
OF MEDICINE 


MEETS IN ROOM 2, NAVY PIER 
OFFICERS OF SECTION 
Cheirman--Eric A. Royston, Los Angeles. 
Vice Cheirman—Milton B. Casebolt, Kansas City, Mo. 
Secretery--Winfred B. Herm, Detroit 


Executive Committee—Wingate M. Johnson, Winston- 
Salem, N. C.; Paul A. Devis, Akron, Ohio; Eric 
A. Royston, Los Angeles. 


Wednesday, June 23--2 p.a. 


JOINT MEETING im THE SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND PUBLIC HEALTH 


Diegosis end Treatment of Occupstione!] Metal 


Poisoning. 
Leonard Greenburg, New York. 
Leed: 
The Differential Diagnosis of Lead Poisoning: 
Accepted Laboratory Criterie (Lentern Demon- 
stretion). 
Elston L. Belknap, Milwaukee. 


The Treatment of Lead Poisoning (Should One 
Attempt to “Store Lead’ or to Delesd” ?) 
Williem C. Wilents, Perth Amboy, N. J. 


The Industriel Solvents: 
Physiologic Effect (Lantern Demonstra- 
t 
Joha H. Foulger, Wilmington, Del. 
Diagnosis and Treatment (Lantern Demonstration). 
Rex H. Wilson, Akron, Ohio. 


The Pneumoconioses: Which Industriel Dusts Are 
Inert? Which ere Herafel? Why (Lantern Desen - 
etration)? L. E. Hemlin, Chicago. 
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Common Occupetionea! Skin Diseases (Lantern Demon- 


stration). 
Nelson Paul Anderson, Los Angeles. 


PANEL DISCUSSION AND QUESTION AND ANSWER 
PERIOD, AUDIENCE PARTICIPATION, 
WITH R. T. JOHNSTONE, LOS ANGELES, AS MODERATOR, 
AND THE CONTRIBUTORS TO THE JOINT PROGRAM 
AND OSCAR A. SANDER, MILWAUKEE, AS SPEAKERS. 


Thursday, June 24--2 p. a. 


Election of Officers 
Chairman's Address: The Renaissance of the Gener a! 

Practitioner. 
Eric A. Royston, Los Angeles . 


Extraocular Malignant Melenoblastome: A Clinical 
Study (Lan tem Denanstration). 
Marion 8. Deweese, Ann Arbor, Mich. 
Discussion to be opened by Udo J. Wile, Ann 
Arbor, Mich. 


The Private Physician and Preventive Medicine(Lan- 
tern Demonstration). Bruce H. Douglas, Detroit. 


Di scussion to be opened by Paul A. Davis, 
Akron, Gio. 
The Diagnostic Significance of Failing Vision. 
Lawrence T. Post, St. Louis. 
Discussion to be opened by Paul O. Hageman, 
St. Louis. 


The Nervous Factor in General Practice (Lantern 
Demons tration). 
Frank N. Allan and Manuel Kaufman, Boston. 


Discussion to be opened by John B. Dynes, 
Bos ton 


Friday, June 25-2 p- @. 


The Do’s and Don ts of the Acute Abdomen. 
Philip Thorek, Chicago. 
Di scussi on to be opened by John Van Probaska, 
Chicago. 


The Present Stetus of the tic Ulcer Probles 
(Lantern Demonstration). 
S. Allen Wilkinson, Boston. 


The Present Status of the Peptic Ulcer Problem. 
S. Allen Wilkinson, Boston. 
Discussion to be opened by Wingate M. Johnson, 
Winston- Sale, N. Ge 

Rheumatoid Spondylitis: Its Early Diagnostic 
Features and Management(Lante m Demonstrat ion). 
Richard Z. Query Jr., Charlotte, N. C. 
3 to be opened by Edward F. Rosenberg: 

cago. 


The Increase and Prolongatiam of Penicillin Plasma 
Concentration (Lantern Demonstretion) 


William P. Boger and Harrison F. Flippin 
Philadelphia. 


Discussion to be opened by Wallace E. Herrell 


Diagnosis of Coarctetion of the Aorta (Lantern 
Demonstration). 
Wi lliem L. Proudfit and A. Carlton Ens te, 
eve land. 


1 by O. T. Clagett, 


3 
PRACTICE 


The Use and Misuse of Endocrine Therapy in Steril- 
ity (Lan tem Demonstration). 
Edward T. Tyler, Los Angeles. 
Discussian to be opened by Willard O. Thompson, 
Chi cam. 
SECTION ON MISCELLANEOUS TOPICS 


MEETS IN ROOM 2, NAVY PIER 
Session on Allergy 


OFFICERS OF SESSION 
Cheirsen—Frenacis M. Reckemenn, Boston. 


Secretery—J. Harvey Bleck, Dalles, Texas. 
Wednesday, June 23-9 a. a. 
Chairman's Address. 


and eas 0 ni ca ergy. 
2 Freak A. Simon, Louisville, Ky. 
opened by Jonathan Forman, 


Climatotherapy in the Treatment of Allergic Dis- 
eases. 


r. B. Schutzbeak, Tucson, Aris. 
Discussion to be opened by L. O. Dutton, El 
Paso, Texes. 


Am Evaluation of Therapy in Infantile Eczema. 

Lewis Webb Hill, Boston. 

Discussion to be opened by A. V. Stoesser, 
Minneepolis. 


Drug Lantern Demonstration). 
* New York. 


Discussion to be opened by Marion B. Sulz- 
— New York. 


Imqunclogic aad Morphologic Alterations in Hyper- 
pron. States (Lantern Demonstration). 
teve J. ead Sense C. Bukents, St. 
Leuis. 
Discussion to be opened by Samuel M. Fein- 
berg, Chi cage. 
— 4 of Water and Electrolyte Metebolisa 


hiel As theses. 
Jane Sheldon, Ann Arbor, Mich. 
Discussion to be opened 


by John Warrick 
Thomas, Richmond, Va. 
What Should the Generel Practitioner Do About 
Allergy? 
Stearns S. Bullen, Rochester, N.Y. 
Discussion to be opened by John M. Mitchell, 
Columbus, Ohio. 


Diseases of the Chest 
MEETS IN ROOM 2, NAVY PIER 
OFFICERS OF SESSION 
Cheireen--Richerd H. Overholt, Boston. 
Secretery—J. Winthrop Peabody, Washington, D. C. 
Theredey, June a. a. 
— of Streptomycin (Lantern Deson- 


stration). 
Emil Bogen, Los Angeles. 


Streptomycia in Extrepulmonary Tubercul osis. 
H. C. Hinshaw, Rochester, Minn. 
Streptosycia in Treatment of Tuberculosis (Lantern 
Demon st ration). 
Karl Pfuetze, Cannon Falls, Minn. 
Experience with Treatment of Various Forms of 
Teberculosis with Streptomycin in Veterans 
Administration (Leatern Demonstration). 
Williem Tucker, Minneapolis. 
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J. A. . 
Mey 13. 
The { Streptomycin in Surgical Patients. 

Edward St. Louis. 

Antibiotics in Relation to Nontuberculous Disease 

of the 
Chester 8. Keefer, Nos ton. 


Session on History of Medicine 

MEETS IN ROOM 2, NAVY PIER 
OFFICERS OF SESSION 
Chai rman—Howard Dittrick, Clevel and. 


Secretery—Josieh C. Trent, Durban, N. C. 
Friday. June 25—9 a. a. 


Rupture of the Invertebral Disk: A Short History of 
its Evolution as a Syndrome of Importance to 
the Surgeon (Lantern Demonstration). 

Willian J. Mixter, Boston. 

Continuous Suction Drainage in the Treatment of 
Intestinal Obstruction: A Historical Evalua- 
tion (Lantern Demonstration). 

John R. Paine, Buffalo. 

The Development of Intestinal Intubation as a 
Practical Clinical Procedure: Introduction of 
the Double Lumen Tube (Lantern Demonstration). 

T. Grier Miller, Philadelphia. 

Modern Historical Aspects of Peripheral Nerve Sur- 
gery (Lantern Demonstration) . 

Barnes Woodhall, Durham, N. C. 

Recent Developments in Antithyroid Drugs. 

E. B. Astwood, Rost on. 

The First Successful Pnewnonectomy and its Histori- 
ical Significance. (Lantern Demonstration). 

Rudolph Nissen, New York. 
Session on Physical Medicine 
MEETS IN ASSEXBLY ROOM, BUILDING OF 
THE AMERICAN MEDICAL ASSOCI ATION 
OFFICERS OF SESSION 
Chairman-George Morris Piersol, Philadelphia. 
Secretery-Frank H. Krusen, Rochester, Minn. 
Thursday, June 24-9 a. a. 

The Physical Treatment of the Hemiplegic Patient in 

General Practice (Lantern Demonstration). 
Harold Dinken, Denver. 

Therapeutic Possibilities of Microwaves (“Radar ” ) 

(Lantern Demonstration). 
Khelil C. Julie F. Herrick, Gordon 
M. Martin, and Frank H. Krusen, Rochester, 
Minn. 
Rehabilitation and General Practice. 
Howard A. Rusk, New York. 
Psychiatric Aspects of Physical Medicine. 
Winfred Overholser, Washington, D. C. 
Intermission 


Panel Discussion on Physical Medicine 
in Generel Practice 


George M. Piersol, Philadelphia, Moderator 


Physical Treatment of Common Disorders of the Feet 
(Lantern Demonstration). 
Frances Baker, San Francisco. 


“oem. Treatment of Backache (Lantern Demonstra- 
t 

Frederic J. Kottke, Minneapolis. 

Physical Treatment of Peripheral Vascular Diseases. 

Sedgwick Mead, St. Louis. 


Physical of Shoulder Lesions (Lantern 
tration). 
Donald L. Rose, Kansas City, Ken. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on Navy 
Pier at the East end of the Convention Hall. 

The seventeen sections of the Scientific Assembly 
have arranged groups of exhibits dealing with the 
various specialties of medicine, but these exhibits 
will be presented for the benefit of the physician 
in general practice rather than for the specialist. 
The Committee on Scientific Exhibit is sponsori 
three special exhibits on fractures, 
medicine and fresh pathologic — other 
subjects which will receive special attention are 
atomic energy, cancer and diabetes. Conferences 
on diabetes will be conducted in 6 room adjacent 
to the exhibit throughout the week. Motion pictures 
will be shown continously throu — the week in 
two theaters adjacent to the exhibi 

Admission to the Scientific Exhibit will be 
limited to persons wearing the Fellowship badge 
or other official badge of the Convention. The 

wil) not be admitted to the Scientific 

t. 


THOMAS G. HULL, Director, 
Scientific Exhibit. 


SPECIAL EXHIBITS 
The Committee on Scientific Exhibit is sponsoring 
@Ghree special exhibits—fractures, fresh pathologic 
@ateriel and physical medicine. 
Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented 
for the seventeenth time under the auspices of the 
following committee: 


Kellogg Speed, Chicago, chairman. 
Frederick A. Jostes, St. Louis. 
Gordon M. Morrison, Boston. 


The exhibit will be accompanied by continuous 
demonstrations throughout the week on the fol- 
lowing subjects: 


Compression Fracture of the Spine. 

Fractures of the Ankle. 

Fracture of the Carpal Navicular. 

Fracture of the Lower End of the Radius. 

Fracture of the Shaft of the Feaur. 

Supracondylar Fracture of the Huaerus. : 


A 292 1 the essential features of 
the exhibit will be distributed. 


The following orthopedic surgeons will assist 
the committee with the demonstrations: 


Non d. Adams, Hoston. 

Carrol an Berber, 
Clevel and. 

Richerd J. Bennett Jr., 
Chicago. 

Werbert L. Brumbaugh, 
Deyton, Ohio. 

„ J. Callahan, 

Kenneth Christoph, Brook 
line, Mess. 


E. A. Milte, Chicego 
— E. In — 8 
Burton C. Kilbourne, Ghicage. 


3. Lerrabee, Hert- 
ist, Chicego. 
-ivenny, Chicego 
n. McKnight, Teise, 


Joha J. Milroy, Lake 


Corl B. Devis Jr., Chicago. , Forest. 
Nicholes J. Manley A. Page, Chicago. 


Ga cian Gerlee N. Pease, Chicago. 


| * Tillotsea, Lise, 


Senve! 1. Terek, Gi cee. 
Vernon C. Evanston, 


Johan C. Richter Jr., 
Chi „ 
Robert Ritter, Oi 


Seavel L. Robbins, Cleve- 111. 
1 Theodore H. Vinke, 
derber t irgia 
Cerlo 8. Seederi, Chicago. Miai, Fie. 
Herold A. — HK. bestes, Phile 
James deiphie. 


Stoch 
Stewert, 
F. Salle. Brook- 
line, Mess. 


Edger thite, 
Gherles Freacis 


Special Eahibit on Pre Pathologic Material 
the cooperation of the Section on Pat 


I. Davidsohn, Mount Sinai Hospital, Chicago, 


irmen. 
G.A. Bennett, 1 of Illinois College of 
Medicine, Chic 
p. R. 4 University of Chicago School of 
Medicine, Chicago 
S.A. Levinson, „ Univerosty of Illinois College of 
Medicine, Chicago. 
J. F. 8 ey Leyole University School of Medi- 


Children’s Messer iel Hospitel, 
cago. 

W.B. Wertman, Northwestern University Medicel 
School, Chicago. 


An advisory committee has been appointed to assist the general 
committee, and includes the following members: 


Alvin G. Foord, Pesedene, S. Mertiead, 


Celif. en 
Hess, 0 re 10060 
Edeis F. Hirsch, Chicago. Giese. 
8. Konzel 8 Chicago. 


Atientic City, N. J. 


Demonstrations will be conducted from Monday 
morning to Friday noon from 10 a.m. to 1 p.m. and 
1:30 to 4:30 p. 8. Many of the hospitals in Chicago 
ere cooperating, and fresh material of an interest- 
ing nature will’ be supplied deily. A lerge group of 
competent pathologists will eid in the program end 
conduct the demonstrations. 


Wuadred Overholser 
r A. Rusk, New York. 
HERRICK and E. J. BALDES, Mayo Foundation, 
of Euperincatel Medicine, Rochester, 
Minn. : 


Uleresonics in Medicine: Devices for or 
f y sound waves will be shown, and the 

possibil “+ oy for use of these waves in medicine 
will be indicated. 

K. C. WAKIM end D. J. ERICKSON, Sections on 
mentel Physiology and Phys ical Medicine, Mayo 
Clinic, Rochester, Minn.: 

Electricel Stiauletion of Muscles; The results of 
experimental studies on electrical stimulation of 
muscles will be demonstrated, and devices for this 
purpose will be show. 


mes 
Gender 3 273 
Lowi 
Chester R. Zeiss, Chicago. 
Ti 
with . 
Special Exhibit on Physical Medicine 
The Special Exhibit on Physical Medicine includes Physical 
Therapy. Occupational Therapy and Rehabilitation. It is pre- 
sented for the third time under the auspices of the following 
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O. LEONARD and JAMES G. GOLSETH 
Department of Physical Medicine, University of 
Southern California School of Medicine, and Los 
Angeles County General Hospitel, Los Angeles: 


Clinicel Electronyography: The exhibit will con- 
sist of electromyograms. cherts, drawings and 
photographs dealing with various clinical observe- 
tiene in nevromusculer disorders using electro- 

ography. There will also be demonstrations of 
the procedure on various types of neurologic 


petients. 

. KENDELL, ELLA V. FAY ead BEATRICE — 
American Occupational Therapy Association 
University of Illinois College of Medicine, Depart- 
ment of Physicel Medicine, — 7 

Occupetionel Therapy: There will de ectual desen 
etrations on patients, varying the patients fron 
day to day. Included will be cerebral pelsy, para- 
— — poliomyelitis, general medical cases and 


itie. 
HOWARD A. RUSK end DONALD A. COVALT, New York 
University School of Medicine, New York, and 
MILDRED ELSON and CATHERINE „ Americen 
physical Therapy Association, New York: 
Rehabilitation in Lete Polionyelitis: Methods and 
devices for the late rehabilitation of patients 
= poliomyelitis will be demonstrated with ectuael 
patients. 
FRANCES A. HELLEBRANDT, Baruch Center on Physicel 
Medicine, Medical College of Virginia, Richmond: 
Hydrotherapy: Hydrotherapeutic procedures of use 
to the general practitioner will be demonstrated. 
A. RAY DAWSON, LOUIS B. NEWMAN, 
EDWARD E. AVERY end A. B. c. KNUDSON, 
ministration, Washington, D.C.: 
Physical Medicine end Rehabilitetion in Tuber- 
culosie and Thoracic Surgery: The ultimate goal in 
the rehabilitation of patients with tuberculosis 
end other diseases of the chest is not only the 
physical recovery of these persons but their train- 
for future economic independence. The exhibit 
will include charts, photographs, slides, motion 
pictures end etus showing the verious rehebil- 
itetion activities. Patients will also be demon- 
strated. 


BOYLE, 
Veterans Ad- 


HENRY M. KESSLER, New Jersey Rehabilitation 
Clinic, Newark, N. J.: 

Rehabilitation of Aaputees: This exhibit will 
present methods of rehebiliteting persons who have 
major amputations of upper or lower extremities. 
Proper use of the prosthesis will be deronstrated 


by patients. 
The follow demonstrators will assist in the 
presentation the exhibit: 


Frances Beker, Sen Francisco. Donald L. Rose, Keneas City, 
Herold Dinken, Denver. a. 

a C. Jones, Portiend, Hereen L. Rudolph, Reading, 
Lee, Richaond, Ve. Welter M. Solomon, Cl evel end. 
Mead, &. Lowis. Augestus Thorndike, Boston. 
8 D. Miss, Asheville, 

ty. 
Welter J. Zeiter, Clevel and. 


Each of the seventeen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various branches 


of medicine. 
Section on Internal Medicine a 
The representative to the Scientific Exhibit from the Section 
on Internal Medicine is Thomas C. Garrett, Philadelphia. 
_ MARGARET CIIEFFI, LILLI HOFSTATTER, ESHEN KIFK 
and WILLIAM B. KOUNTZ, Washington University 


School of Medicine and St. Louis Infirmary Hospi- 
tel, St. Louis: 
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Changes in Man Associated with Age: The exhibit 
presents a further evaluation from a physiologic 
and anatomic point of view of changes associated 
with age in man. Attempts at modification of 
certain functions are made by the administration 
of hormones. 


GRAHAM ASHER, LAWRENCE STEFFEN end FRANKLIN D. 
MURPHY, University of Kansas School of Medicine, 
Kenses City, Ken.: 


Subclinical Teteny, Its Recognition end Treet- 
went: The exhibit describes studies on the in- 
cidence of low mineral diets in hypertension and 
— blood calcium studies in hypertension with 
and without evidence of subclinical tetany; sub- 
clinical tetany, definition, symptoms end signs; 
demonstration of e useful sign in myotectic irri- 
t ability; influence of diet; electrocardiographic 
changes; associated deficiencies, and edjunctive 
treatment. 


NUEL SCHWARTZ, LOUIS LEVIN, HARRY LEIBOWITZ, 
1. V. KURTZ, J. REIGIER, J. F. KELLY end J. WOLF 
Long Island College of Medicine and Long Islend 
College Hospital, Brooklyn: 


Histamine Antagonists: A —ů experi- 
mental and clinical study of “ pyribenzemine,” “ ben- 


edryl,"’ “antistin,” “neohetramine,” thephoria” 
(Nu 1504), “histedyl” (01013) and “neoantergan” is 
presented. The effects of the antihisteminic drugs 
on histemine and allergic cutaneous wheals are 
illustrated, and cumulative data relating to their 
clinical value and limitations are presented. 


PAUL V. UNGER, MURRAY WEINER end SHEPARD SHAPIRO, 
New York University College of Medicine, New York: 


Vitenin K Tolerance Test: The prothrombin res- 
ponse to the parenteral administration of large 
doses of synthetic vitamin K is determined after 
resting levels have been established. Serial 
estimations of the diluted (12.5) plesme pro- 
thrombin time are made. In the presence of normal 
hepatic function the prothrombin time remeins 
normal or becomes temporarily reduced to hyper- 
prothrombinemia levels. When function of the liver 
is impaired, the existing hypoprothrombinemie fails 
of correction or, if the resting level is normal, 
it becomes temporarily prolonged. A totel of 113 
patients have been studied, the results of the 
test being correlated with other liver function 
tests and, in addition, biopsy studies in e 
Significant number of the patients. The results 
demonstrate that the vitemin K tolerance test 
be used as a sensitive and reliable indicator of 
over-all hepatic dysfunction. 


STUART McLFOD, Rochester General Hospitel, 
Rochester, N.Y. : 


Pathologic Physiology of Barbiturate Poisoning: 
The exhibit demonstrates the types of observations 
that should be made during acute barbiturate 
intoxication. The important effect of barbiturates 
in toxic amounts in perelyzing the action of the 
ciliated epithelium of the bronchi is emphasized 
as well as the pulmonary complications which 
develop by virtue of this effect. The effect of 
enoxia secondary to the pulmonary complications ia 
further depressing the central nervous system is 
presented. Methods of therapy based on the patho- 
logic physiology of the disease are shown. The 
purpose of the exhibit is to consider barbiturate 
poisoning as @ separate disease which, like any 
other disease, has an evolution. 


DAVID CAYER, Bowmen School of Medicine 
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Vi tea ia Requirements in Health end Dise e 
Comparison of Clinical and Laboratory Date: The 
exhibit depicts levels of fat soluble, C end 
complex vitamins in patients. Photographs 
roentgenograms of patients, diagrams of vitemin 
metatolism, indications for and suggested dos- 
ages are included. The diagnosis by signs, symptans 
and vit esin levels in the blood plasme end urine 
are considered. Vitamin levels have bem measured 
in patients maintained on restricted therapeutic 
die€s, and with pernicious anemia, sprue, hepatic 
disease, acute and chronic infections and cancers. 
The effect of roentgen therapy on the vitemin 
excretion levels is also noted. The need for an 
edequate inteke of each of the vitemins rather 
than excessive administration of any one group 
in an over-all plan of treatment of the individuel 
petient is emphasized. 


LOUIS KRASNO, University of Illinois College 
of Medicine, MARY KARP and PAUL S. North- 
western University Medical School, Chicago: 

Inhalation of Penicillin Dust: A new method of 
administering penicillin involves the inhalation 
of the fine aerosol particles of dry pulverized 
penicillin. This method has simplified the mechan- 
ics of aerosol therapy, thus extending its sc 
more readily for office and home treatment. 
original device and several modifications of the 
apparatus ere presented. Bacteriologic findings 
of throat, nose and sputum cultures before and 
efter inhalation therapy are demonstrated, and 
blood level determinations on e series of patients 
ere illustrated. Clinical results are based on 
treatment of over 600 patients by this method. 


CHARLES LEROY STEINBERG, Rochester General 
Hospitel, Rochester, N.Y.: 


Prisery Fibrositis (Dupuytren’s Contracture): 
The exhibit describes the pathology, sympto- 
matology, biochemice! blood changes and treatment 
with tocopherols of primary fibrositis. Primary 
fibrositis is overdiagnosed in Great Britein and 
on the Continent. It is underdiagnosed in the 
Western Hemisphere. Dupuytren’s contrecture is 
@ form of primary fibrositis which is common but 
is not often diagnosed because it is not thought 
of in routine physicel examinations. It may be the 
one objective evidence leading to @ diagnosis of 
primary fibrositis. 


MICHAEL A. RUBINSTEIN, Montefiore Hospital, 
New York: 


Multiple Myeloma - Its Relation to Leuk enia: 
The clinical, biochemical, pathologic and cytologic 
characteristics of multiple myeloma are described, 
and the criterie for differential diagnosis are 
discussed. Points of distinction between multiple 
myeloma and leukemia cannot be regarded as ſun da- 
mentel, and there is no sharp demarcation between 
the two diseases. Instances are abstracted in which 
cases of multiple myeloma manifest the verious 
characteristics of leukemia and vice verse. 
Chemotherapy of multiple myelome is reviewed. 


W. PAUL HOLBROOK, DONALD F. HILL, GAMES A. L. 
STEPHENS JR., LEO J. KENT end EDNA McCARTHY, 
Tucson, Ariz.: 


Treataent of Rheumatoid Arthritis: Treatment of 
rheumatoid arthritis is presented with basic 
outline, optional, doubtful and worthless methods. 
Emphasis is given on prevention and correction of 
deformity with pictures, roentgenograms, charts 
and demonstrations. Special attention to knee 
contractions and correction with menipul ation 
in approximately 70 ceases is included. 
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CHARLES A. R. CONNOR, American Heart Association, 
New York: 


Heart Disease: The exhibit gives general aims, 
purposes and programs of the American Heart 
Association. 


H. Mu. MARVIN, American Council on Pheumatic Fever, 
American Heart Association, New York: 


Rheumatic Fever: The exhibit of the American 
Council on Rheumatic Fever of the American Heart 
Association covers some phases of rheumatic fever 
and rheumatic heart disease. 


ANTON S. YUSKIS and GEORGE C. GRIFFITH, Univer - 
sity of Southern California School of Medicine and 
Les Angeles County General Hospital, Los Angeles: 


Orthostatic Hypotension and Orthostatic Tachy- 
cardia, Observations in color of the vascular 
posture] changes occurring in the retinal vessels in 
the syndrome of orthostatic hypotension and ortho- 
static techycerdie are shown. Normal postural 
vesculer responses are also described. The effect 
of orthostatic hypotension on cardiac rhythe as 
shown in the electrocardiogram is demonstrated. The 
effect of treatment with “ peredrine hydrobromide” 
is demonstrated, especially on the changes p 
in the retinal vessels. These clinical observations 
are demonstrated as additional evidence that the 

ible cause for this syndrome is the abnormal ly 
ow venous-capillary tone in the lower extremities. 


ESTHER MEYER and MARVIN KAGEN, University of 
Illinois College of Medicine, Chicago: 


Mycologic Diagnosis: The salient features of the 
symptoms and signs of the deep and superficial 
fungous diseases are listed, slong with the 
specific drugs used in therapy. The methods of 
making mycologic diagnoses are illustrated and 
described. Sketches of the microscopic observation 

iant colonies, transparencies of the cutaneous 

esions and anaerobic cultures are presented. The 
sim will be to give the general practitioner an 
approach tomaking a diagnosis of a fungous disease. 


JOUN K. LATTIMER, J. BURNS AMBERSON, WILLIAM . 
STEARNS, JOSEPH SCHWARTZ, ROWLAND GOODMAN and 
eon EAST, Kingsbridge Veterans Hospital, 
ew York: 


Strep toaycia Therapy of Tuberculosis - Cent to- 
urinary Sys tes: Drawings, charts and photographs 
depict the pathogenesis of genitourinary tuber- 
culosis and the methods and limitations of 
streptomycin therapy. Symptomatic results, 
bacteriologic methods and results, cystoscopic 

rvations, toxicity and resistance to the drug 
are demonstrated. 


AKTHUR LACK, TRAVIS WINSOR and WILLIAM ADOLPH, 
University of Southern California School of 
Medicine, Los Angeles, and Birmingham Veterans 
Administration Hospital, Van Nuys, Calif.: 


Bionicroscopy of Conjunctival Vessels in Hyper- 
tension: Exhibit strates a clinical method of 
direct visualization of bulber conjunctival vessels 
with magnifications up to two hundred and forty 
times. Characteristics of normal vascular patterns 
and streamline flow are presented by charts and 
diagrams. Analysis of 100 hypertensive patients 
studied by this method reveals characteristic 
morphologic observations in the arterioles and 
capillaries. Most striking ere the changes in the 
capillary bed, which suggest a hypertensive pattern 
characterized by (1) initiel widespread narrowing 
or constriction throughout the cepillary et 
(2) elongation with abnormal loopings; (3) 
progressive development of fixed tortuosities and 
sharp angulerities; (4) loss of normal distensibil- 


ity, and (5) n of cepillary walls 
(confirmed by histologic study of necropsy 
material). 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from 
the Section on Surgery, General and Abdominal, is 
Walter G. Maddock, Chicago. 


WALTMAN WALTERS, with the assistance of HAROLD A. 
NEIBLING, and BRADLEY C. BROWNSON and SPENCER K. 
PHILLIPS, Mayo Clinic, Rochester, Minn.: 


vage ton for Peptic Ulcer - Favorable and 
Unfavorable Results After a Two Year Experience: 
The exhibit presents a two year follow-up study of 
favorable and unfavorable results of vagotomy for 
peptic ulcer. The study includes (1) anatomic 
studies of vagi by means of photographs, gross 
specimens, drawings and models; (2) salient points 
in the surgical technic of transabdominal resection 
of the vagus nerve; (3) postoperative motility 
disturbances, as shown by preoperative and post- 
roentgenograms end balloon studies; (4) changes in 
gastric acidity, and (5) healing or recurrence of 
ulceration, following vagotomy or vagotomy combined 
with supplemental gastric surgical procedures. 
Abstracts of case histories show that there is a 
leck of positive correlation between relief of 
clinical symptoms in insulin negative and insulin - 
positive patients; relief of gastrospasm and ulcer 
pain following vagotomy (which causes dilation of 
the stomach) is not to be interpreted as healing of 
ulcer; the abdominal approach inacase of suspected 
peptic ulcer may save the patient from being subjected 
to vagotomy in the absence of ulcer. 


W. E. ADAMS and JAMES u. FRITZ, University of 
Chicago, Departeaet of Surgery, Chicago: 

Congenital Cystic el forest ies of the Lung-- 
Pethologic Cherecteristics end Differential 
Diagnosis: The exhibit of clinical and 
materiel of 17 representative patients (out of a 
totel of 34 treated) emphasizes the oye of 
differentiel diagnosis in this lesion. exhibit 
includes roentgenogreas, photographs and photo- 
micrographs in addition to tables. 


RICHARD B. CATTELL and NEIL W. SWINTON, Lahey 
Clinic, Boston: 


Pathogenesis of Carcinone of Rectua and Colon: 
The incidence of polyps of colon and rectum, their 
importence in the pathogenesis of carcinoma and 
their relation to multiple cancers of the large 
intestine are shown. The methods of treatment—— 
— 2 colostomy and resection--are illus- 
trated. 


GROVER C. PENBERTHY, c. N. WELLER, R. J. NOER 
and J. L. POSH, Wayne University College of Medi - 
cine, Children’s Hospital of Michigan and Detroit 
Receiving Hospital, Detroit: 


Treatment of Burns: The treatment of burned 
petients is described, including a presentation 
of physiologic disturbances produced by severe 

rns and means for restoring the patient's normal 
stetus. The treatment of the burned surfaces 
includes presentation of ay of dressings and 
principles of early epithelial replacement. 


JACOB J. WEINSTEIN, Geo Washington Universit 
Schoo] of Medicine, Weshingre „D. C.: 
Parenteral Proteins in Surgery: The exhibit shows 
(1) the indicetions for parenteral proteins in both 
end medica] cases; (2) tolerance studies 
with perenterel protein hydrol e by intravenous, 
ead iatremusculer routes; (3) the 
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physiologic and histologic alterations associated 
with probable deficiencies; (4) postoperative blood 
deficiency in various surgical procedures with 
particular reference to the nitrogen loss and the 
effect on the blood proteins and hemoglobin; (5) 
clinical results, showing the effects of protein 
hydrolysate in various surgicel procedures on 
patients who have received protein therapy end (6) 
toxicities, describing reactions for the entire 
study. 


R. W. POSTLETH@AIT, u. LEE HOWARD and PAUL W. 
SCHANHER, Duke University School of Medicine, 
Dur ham, N. C.: 


Nonreective Absorbeble Glove Powder: Trans- 

rencies illustrate the gross and microscopic 
esions produced by tale implantation into verious 
tissues in animals. Similer sections show little 
or no reaction when e starch powder is used. 
Appropriate case histories demonstrate the clinical 
importance of this reaction to tale and the neces- 
sity of obtaining a satisfactory substitute. 


HERBERT CONWAY, R. STRAATSMA, CORNELIUS 
J. KRAISSL, ROBERT H. CLIF , JEROME GELB, LED L. 
LEVERIDGE, JULIUS M. JOSEPH, SAMUEL CLIMO and 
RICHARD B. STARK, Veterans Hospital, Bronx, N.Y. 


Plastic and Reconstructive Surgery—Reconstruc- 
tion of External Ear, Closed Abdominal Flaps and 
Crossed Leg Flaps: Moulages demonstrate the phases 
of reconstruction of congenital, traumatic and 
postoperative defects of the external ear. Photo- 

aphs and mouleges show the use of abdominal 

laps, skin lined, to cover defects of the face 

and of the per and lower extremities. Photographs 
and drawings present the use of pedicle fl “ps 
consisting of full thickness of skin and sub- 
cutaneous tissue from one leg to cover defects 
of the opposite extremity. 


CLAIRE L. Swim, WILLIAM G. McEVITT, MATTHEW 
PILLING end JOHN R. LEWIS, Streith Clinic for 
Plastic Surgery, Detroit: 


Autonaobile Injuries: New statistics are presented 
from a survey made by the Detroit Police Depart- 
ment, demonstrating the great hazerds of riding 
in the ‘* guest passenger “ seat as compared 
with the dri ver s seat. Typicel injuries received 
in various positions in the cer ere demonstreted. 
Principles of plastic repair useful to the 12 
si cien, intern and general surgeon, who usually 
are called to treat these accidental injuries, are 
shown as well as some suggestions for subsequent 
repair of major defects for the rehabilitetion of 
these accident victims. Suggestions are given for 
the improvement of automobile body desi and 
protection of passengers from crushing facial 
injuries. 


JAMES BARRETT BROWN, I. T. BYERS, FRANK McDOWELL 
and MINOT P. FRYER, St. Louis: 


Congenital Deformities Repaired by Plastic 
Surgery: Congenital deformities of the face in- 
cluding cleft lips, defects and absence of the 
ears, ptosis of the eyelids and distortions of the 
nose and jaw account for a lerge number of patients 

need surgical treatment and whose defects are 
amenable to surgical restoration. Illustrative 
photographs of these lesions along with records of 
what may be done to relieve the difficulties of 
these patients are presented. 


LOUIS A. BUIE, N. D. SMITH, R. J. JACKMAN and 
J. R. HILL, Mayo Clinic, Rochester, Minn.: 

Fulguration of Polypoid Lesions of the Terainal 
Portion of the Colon: The exhibit is besed on oe 
study of a large series of cases of polypoid 
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di sease of the colon. Especial attention is direc- 
ted toward fulguration of polyps of the terminal 
portion of the colon. Moulages are employed to 
show various types of polyps and the frequency of 
their occurrence in different segments of the 
colon. Similarity of the situation of polyps and 
ea rei none in various areas of the large intestine 
is shown by diagrams. Lesions may be observed 
through proctoscopes which are in position in 
moulages of the anus and rectum. The observer aay 
demonstrate for himself the gee of fulgu- 
ration by utilizing electrical appliances which are 
provided. 


L. A WOOLNER and R. MCDONALD, Mayo Clinic, 
Rochester, Minn.: 


Cancer Cells in Sputua end Bronchial Secretions, 
en Aid in Diagnosis of Bronchogenic Cercinoae: The 
exhibit shows the clinical value of cytologic exam- 
ination of sputum and bronchial secretions as an 
eid in the diagnosis of bronchogenic carcinoma. It 
includes (a) the technic of collection of material 
and the fixetion and staining of smears, (6) the 
cytology of normal sputum, (e) the demonstretion 
of cancer cells in sputum and bronchial secretions 
Originating from the various histologic types of 
carcinoma of the lung, (d) case histories illus- 
trating the diagnostic value of this method and 
(e] an analysis of the data on 150 consecutive 
cases in which the sputum or bronchial secretions 
were positive for carcinoma cells. : 


JERE ©. LORD Jr., LESTER BREIDENBACH, FREDERIC 
W. BANCROFT, THOMAS J. O’ KANE and S. POTTER BART- 
LEY, New York and Brooklyn Regional Committee on 
Fractures and Trauma of the American College of 
Surgeons, New York: 


Manegenent of Arterial Energencies: The manage- 
ment of injuries to a major artery resulting from 
an eccident outside of the hospitel or en injury 
during the course of an operation is presented. 
— equipment, first aid and emergency bos - 
pitel treatment, definitive surgical procedure and 

stoperetive care are outlined and illustrated. 
The surgice] mene t of arterial emboli is dis- 
cussed. Organizetion of vascular teams within each 
hospitel is suggested to carry out these preced- 
ures. 


GEQRGIA PRICE and ELIZABETH F. CARR, Northwestern 
University Medical Library, Chicago: 

Litereture Illustrating the History of Surgery: 
This exhibit includes a collection of the outstend- 
ing books on surgery. from the earliest printed 
works up to about the middle of the Nineteenth Cen- 
tury, and pictures of many outstanding men in the 
history of surgery. 


ROY D. McCLURE, I. S. FALLIS, A. B. McGRAB, C. 
R. LAM, B. E. BRUSH and D. E. SZILAGYI, Henry Ford 
Hospital, Detroit: 


Treataent of Acute Suppuretive Appendicitis: 
Charts and graphs show comparative results in the 
treatment of this condition during the past 10 
years. Details of diagnosis, preoperative care, 
surgical technic and postoperative care most 
important for obtaining good results ere set forth 
in charts, diagrams and drewings. 


JOHN Db. STEWART, SIDNEY M. SCHAER, 8. H. POTTER 
and ALFRED J. MASSOVER, University of Buffalo 
School of Medicine, Buffelo: 


Managenent of Massively Bleeding Gestroduodenal 
Ulcer: Principles of management are tabulated, 
team work and preoperative resuscitation are des- 
eribed, and illustrative specimens and case his- 
* tories are shown. Laboratory observations, inc lud- 
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ing blood volume date, and their value in relation 
to therapy ere analyzed. The operative technic is 
po wr — and the results in a series of cases are 
tabulated. 


HILGER PERRY JENKINS, HOWARD REISER, DAVID S. FOK 
and RUDOLPH JANDA, University of Illinois College 
of Medicine and Woodlawn Hospitel, Chicago: 


Wounds of the Heart—New Experiaental Method for 
Control of Hemorrhage: In an experimental study on 
animals the hemorrhage from wounds of the ven- 
tricles, the auricles and the coronary vessels was 
controlled by the application of apatch of gelatin 
sponge. Photographs demonstrate the method used 
with improvements in the technic of applying the 
sponge. The pathologic studies, gross and sicro- 
scopic, demonstrate the healing of the wound end 
the ultimate absorption of the gelatin sponge. 
The clinical application of this experimental 
with its serits and limitations, is out- 

ned. 


THOMAS A. SHALLOW, KENNETH E. FRY and 
B. WAGER Jr., Jefferson Medical College Hospital, 
Philadelphia: 


Parathyroid Adenone—Clinicel Probleas: The key 
features in diagnosis and treatment of this dis- 
order are reviewed. These are amply illustrated 
from personal cases which emphasize the problems 
in diagnosis, the various stages of the disease 
and the complications in the preoperative as well 
es the postoperative patient. The occurrence of 
this disease in both father and daughter is also 
portrayed. 

J. ROSS VEAL, HUGH HM. HUSSEY and JOHN SHADID, 
1 University School of Medicine, Washing- 
ton, D. C.: 


Iapaired Venous Circulation: The exhibit demon- 
strates the causes and effect of impaired venous 
circulation on the extremities. The early and late 
signs and symptoms of impaired venous circulation 
of the extremities are illustrated. The methods of 
diagnosis and differentiation are shown, together 
with the complications and treatment of the ver- 
ious phases of impaired venous circulation of the 
extremities. 


ON CHILE Jr. and WILLIAM S. DEMPSEY, Cleve- 
land Clinic, Cleveland: 


Indications for Reaoval of Nontoxic Adenones of 
the Thyroid: The low incidence of carcinoma of the 
thyroid in necropsy material and vital statistics 
is compared with the high incidence of carcinoma 
found by the surgical pathologist. The difference 
in these figures results from the screening out 
petients with innocuous adenomas do not consult 
@ surgeon. Indications for removal of selected 
nontoxic adenomas are given. 


ROY G. KLEPSER, Georgetown University School 
of Medicine, Washington, D. C.: 


Treatment of Abscess of the Lung: The exhibit 
presents the etiology and pathogenesis of pulwonary 
abscess, with results of chemotherapy, drainage 
and resection, ba on an analysis of treatment 
of 200 consecutive pulmonary abscesses. Abscess of 
the lung in children is portrayed, and drawings il- 
lustrate the method of drainage. Indicetions for 
drainage and indications for resection of the lung 
are given. 

BOWMAN C. CROWELL and MALCOLM T. MacEACHERN, 
Americen College of Surgeons, Chicago: 

Cancer, Surgery, Frectures, Industrial Heelth end 
Hospital Reting: The exhibit depicts standards for 
cancer clinics, cancer detection centers, sedicel 
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service in industry, te tre in in zr 
and the point rating system for hospitals. 


HAROLD LINCOLN THOMPSON and HARRY C. PROUT, 
Los Angeles: 

Vagus Resection in the Treatnaent of Peptic 
Ulcer: The exhibit reviews the results in ap- 
proximately 100 unselected cases in which vagus 
section was applied in the surgical treatment of 
peptic ulcer. The cases are collected from private 
and charity hospitals where operation was per - 
formed by resident and attending surgeons. It is 
believed thet the cases illustrate average results 
being obtained at the present tise from an opera- 
tion as applied in general surgicel practice. 


ROBERT A. GROFF and JOSEPH C. YASKIN, Graduate 
School of Medicine, University of Pennsylvania, 
Phi le de Iphia: 

Technic of Pain Control: Neurosurgicel methods 
of pain control and technic of rhizotomy, nerve 
section, chordotomy, sympathectomy and lobotomy 
for intrecteble pain due to neuralgies, causalgias 
and cancer are illustrated. Tic douloureux, glos- 
sopheryngeal neuralgia and peripheral vascular 
disease (Raynaud's disease, Buerger's disease) are 
considered. 


HAROLD LAUFWAN, WAYNE B. MARTIN and STANLEY V. 
TUELL, Northwestern University Medical School, 
Chicago: 

Vesospasa--An Experinental Study: The pattern 
of vasospasm subsequent to arterial and venous 
occlusions with particular emphasis on the impor- 
tence of vasospasm in the recovery of straengulated 
intestine is demonstrated. Postocclusive vasospasm 
and the behavior of the. blood stream in the smal- 
ler redicles under these conditions have a broad 
implication in the basic pathologic physiology of 
occlusive vascular disease in other parts of the 
body. Photographs of the apparatus and employment 
of the technics demonstrate the use of direct 
micrometry in measuring the caliber of the minute 
blood vessels. The effects of various therapeutic 
measures such as sympathetic nerve section and 
use of vasodilating drugs, oxygen and anticoagu- 
lents ere shown by direct vision of microscopic 
blood vessels. 


BERNARD JUDOVICH, WILLIAM BATES, GOLDA NOBEL and 
JAMES DUNN, University of Pennsylvania Graduate 
School of Medicine, Philadelphia: 


Technic of Pain Control: Methods of pain control 
by local and regional injection are shown, with the 
technic of paravertebral nerve and sympathetic 
genglion block. Pain syndromes include occipital 
neuralgie, scalenus enticus syndrome, postcor- 
onery pein in shoulder, arm and hand, segmental 
neurelgias of chest end abdominal walls, peinful 
scars, neuralgic phase of low back pein, scietic 
pein and herpes zoster. Physicel therapy for pain, 
use of the ammonium salts for nerve block and 
Coley’s fluid for pain ere illustrated. 


S. JACKSON, Jackson Clinic, Madison, 
s.: 


Myp er thyroidisa--Diagnosis end Treataent: Use of 
Propyl thiourecil, Iodine end Surgery: The exhibit 
demonstrates various aspects of hyper thyroi di es- 
the diagnosis, the use of iodine and propyithi- 
ourecil therapy end the verious steps in the sur- 
gical removal of goiter. Speciel attention is 
given to the use of propylthioureacil, and photo- 

ephs and charts demonstrate the effect of this 

rug on cases of hyperthyroidism in children es 

well as adults. Indications for end ageinst the 
use of the drug as determined by e study of 175 
ceases of toxic goiter sre discussed. 
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The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H. Falls, Chicago. 


WILLIAM BICKERS, Richmond, Va.: 


Dysaenorrhea: Exhibit presents study of the endo- 
metrie]) pattern, basel temperature curve and 
myometrial contraction patterns, and intrauterine 
pressures in patients with dysmenorrhea. The 
intrauterine 22 technic for recording uterine 
contrect ions is presented. Treatment is discussed. 
Technic for recording the uterine contractions 
on the intact rebbit uterus will also be shown 
slong with trecings to demonstrate the relation 
between anima] and human uterine contraction 
patterns. 


MONTE SALVIN, Los Angeles: 


Uterotubal Insufflation-Use of Penicillin ene 
Streptoaycin Aerosols: The exhibit shows e model 
of the female pelvis containing cervix, uterus, 
tubes, ovaries end the openings from the fimbriated 
ends of the tubes into the peritoneal cavity 
together with an epparatus to vaporize penicillin 
and streptomycin and the introduction of the vapor 
by a cannulae through the cervix, uterus and 
fallopien tubes to the peritoneal cavity. Charts 
show indications and results. 


FREDERICK H. FALLS, University of Illinois 
College of Medicine, and CHARLOTTE S. HOLT, - 
nois State Department of Public Health, Chicago: 


Cercinoaa of the Uterus: Charts, models, drawings 
end graphs depict carcinoma of the cervix and body 
of the uterus. Particular emphasis is placed on 
the pathology, gross and microscopic, end on the 
associated péthology. Etiologic factors are pointed 
out and diagnostic procedures for the detection 
of early carcinoma are described. Methods of treat- 
ment are shown together with statements concerning 
the results of such treatment. 


J. . University of Pennsylvania Grad- 
wate School of Medicine, Philadel) phia: 


Pregnancy and Tuberculosis-Changing Concepts in 
Managenent: The exhibit describes (1) manage- 
ment and results in pregnancy end arrested 
tuberculosis (arrested without cellapse therapy); 
(2) management and results of pregnency end 
tuberculosis (arrested without collapse therapy); 
(3) management and results of pregnancy end active 
tuberculosis first recognized during pregnancy, 
with case histories of patients in col lepse 
therapy and streptomycin were used to bring the 
tuberculosis under control without interruption 
of pregnancy after other measures failed; (4) 
control of tuberculosis in pregnancy through 
routine use of antepartum roentgenologic exan- 
ination of the chest. 


CATHARINE MACFARLANE and FLORENCE SLATER, Woman's 
Medical College of Pennsylvenie, Philadelphia: 

Control of Cancer of the Uterus—Value of 
Periodic Pelvic Exenination, Report of « Ten Yeer 
Clinical Research: Stetistice] cherte illustrate 
the pelvic observations in e group of 700 presua- 
ebly well women followed over a period of ten 
yeers. These include cencerous, precencerous and 
moncencerous lesions. Moulages illustrate cancerous 
and precancerous lesions es seen through vegine! 
speculums. Technic of the probe test and biopsy 
is demonstre on specimens. 


TER ¥. WILLIAMS end FRED A. SIMMONS, Spri 
field Hospite) and Messechusetts Generel Hosp tel, 
Springfield ent Boston: 


Velese 137 
Neaber 3 


Male Infertility: The exhibit interprets spera- 
etic pathology in terms of clinical fertility. The 
material was derived from the routine study of 
sterility cases in private practice. A vast number 
of apparently normal gametes are ordinarily 
required to furnish e single normal spermatozoon 
which is capable of fertilizing en ovum. The 
to e sperm population is commonly out of all 
proportion to the observed anomalies. Potential 
fertility is a verieble which roughly coincides 
with the incidence of spermatic pathology. The 
clinical problem of diagnosis and prognosis hinges 
on the ability to recognize elgatticane demage to 

re lation es a whole. rm concentra- 
tion end motility end incidence type of petho- 
logic gametes are all importent. 


WILLIS E. BROWN, OTTO F. KRAUSHAAR and J. T. 
BRADBURY, State University of lowe College of 
Medicine, lowa City: 


Cytology in the Detection of Cancer-Resul ts 2 
Survey in 5000 Women over 30 Years of Age: 
exhibit shows photomicrographs of normal and can- 
cerous cells in smears stained by the Papanicolsou 
technic. In addition to adenocarcinomas and epi der- 
moid carcinomas of the cervix and uterus, examples 
of cancers of lung and kidney are included. The 
summary of a survey of about 5,000 vaginal smears 
is presented to show the correlation of cytological 
observations with those of biopsies and clinicel 
examinations. 


JOIN HUFFMAN, Northwestern University Medical 
School, Chicago: 

The Paraurethral Ducts: Wax model reconstruc- 
tions, photomicrographs, photographs and drawings 
illustrate the embryology, the detailed anatomy, 
the histology and pathology of the pereurethral 
(Skenes) ducts and glands in the human female. 


L. I. DUBLIN and D. R. ARMSTRONG, Metropolitan 
Life Insurance Company, New York: 


Progress in Maternal and Infant Welfare: An 
exhibit of charts describes recent changes in birth 
rates, meterne] mortality and infant mortality: 
(1) trend of the birth rate in the United States 


since 1920, by age of mother and birth order of 


child; (2) reductions in maternal mortality at ver- 
ious ages; regional variations, urban and rural 
compered; increase in hospital confinements; major 
puerpere!l causes, time of death in maternity; (3) 
decrease in infant mortality; chief causes of 
deaths in the first month of life; infant mortality 
of the stetes compared. 


Section on Ophthelaol ogy 


The section exhibit committee of the Section on 
Ophthaomology consists of Georgiana D. Theobeld, 
Osk Park, III., chairmen; Edwin B. Dunphy, Boston, 
end Phillips Thygeson, San Jose, Calif. 


AM 


New Type Movable Iaplant: The exhibit presents a 
mew type of movable implant which is a modification 
of several existing varieties. The results of a 
large series of implentations done at the time of 
enue lea t ion also a series done on sockets where 
the previous result has been unsatisfactory will be 
presented. No extrusions have occurred over a 
year’s period and the motility on an over-all 
besis is 84 per cent of that of the normal eye. 
The results of a series of plastic repairs on 
contrected sockets utilis the ieplant are 
shown, and the adventeges end disadvantages of the 


Massachusetts Eye and Eer 


THE CHICAGO SESSION 


279 


are depicted. The surgical ‘technic neces- 
S in detail. Results of animal 
studies on tissue growth into and around these 
implants over varying periods are shown. 


RAYMOND G. INGALLS, Institute of Ophthalmology, 
Presbyterian Hospitel, New York: 


Tuaors of the Orbit: The exhibit illustrates the 
tant characteristics of twenty-seven types of 
orbitel tumors. Photographs show patients with 
exophthalmos, increased density of soft tissue, 
osseous changes, biopsy material and photomicro- 
graphs of the cellular structures. The tumors ere 
presented in the order of their frequency: heman- 
gioma, pseudo tumor, lymphosarcoma, dermoid cysts, 
retinoblestoma, meningioma, melanoma, neurofibrom, 
cholesteatoma, rhabdomyosarcoma, neuroblastoma, 
hematoma, myoblestoma, fibroma, osteoma, neurinome, 
sarcoma, lipome, dermolipome and glioma. Carcinoma 
of the orbit is illustrated by several ceases. The 
number of cases, percentages of frequency, age of 
onset, sex, it and an analysis of age factors, 
are presented. 


BERTHA A. KLIEN, Chicago: 


Dieses of the Fundus Oculi; Exhibit of peint- 
and photomicrographs illustrate the clinice! 
and histopathologic manifestations of diseases of 
the ret ina, choroid end optic nerve. Speciel en- 
phasis is pleced on the correlation of the clinical 
and anatomie date and on the discussion of points 
important in the differential diagnosis of clinical 
syndromes, which are of interest not only to the 
ophthalmologist but to other specialties. 


LOUIS Wills Eye Hospitel, Philedelphie: 


Prevention of Ophthalaia Neonetorua—Antibiotics 
Replece Silver Nitrete: The exhibit presents 
statistical deta proving that use of silver nitrate 
is made obsolete by availability of new antibio- 
tics. Every case of gonorrheal thelmie wes cured 
with icillin. Penicillin was instilled in place 
of silver. Silver is not a safe gonococcide in the 
eye. Treatment of infected expectant mother elini- 
netes ophthalaie. 


JOHN G. BELLOWS and CHESTER J. FARMER, North- 
western University Medical School, Chicago: 

Treataent of Ocular Infections—Use of Cheao- 
therapeutic Agents: Exhibit shows the distribution 
of sulfonamide e 0 icillin and strepto- 
mycin between the blood oculer fluids and tie- 
sues. A series of experimental extraocular and 
intreoculer infections induced in rabbits’ eyes by 
various organisms is shown by means of transperen- 
cies, together with clinicel cases. The there- 
peutic agents employed in this study include the 
sulfonamide drugs, penicillin, streptomycin, 
gremicidin, tyrothricin and bacitracin. The sites 
of the commoner types of infection ere shown die- 
Grammatically, with the drug of choice. The pre- 
cedure for obtaining corneal and — 8 
screpings with the isolation and means of deter- 
mining the sensitivity of the organisa is shown. 
Methods of treatment including corneal baths, with 
end without ion transfer and intraocular injec- 
tions, are illustrated. 


LORAND V. JOHNSON, Western Reserve University 
School of Medicine, Cleveland: 


Oculer Tozoplesnosis—Clinicel Observations: The 
exhibit presents drawi of choroiditis, roent- 
genogreme of cerebral ca ification and date relet- 


ing to danger to mother from additiael preg- 
mencies, but freedom from infection for additional 
babies. Congenitally infected babies do not appear 
at ien. 


ADOLPH POSNER end ABRAHAM SCHLOSSMAN, New York: 


Observations on the Course of Gleucone: A statis- 
ticel analysis is made of 474 cases of glaucoma, 
including 373 cases of prisary gleucome, with 
regard to „ sex end refractive errors of the 
patients. This material is compered with siniler 
studies in the literature. Certain conclusions 
which have been drawn from this study are given in 
grephic form. Case histories ere presented to 
compere mild glevcome with glaucoma. 
These two extremes in the scale severity differ 
sufficiently from the typical picture to be 
of special consideration. 


Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit 
from the Section on Laryngology, Otology and 
Rhinology is James B. Costen, St. Louis. 


The Ear in Roentgen Anatoay: The exhibit con- 
sists of e series of temporal bones which have 
been sectioned and mounted in plastic to permit 
the visualizetion of the internal landmarks of 
the ear. Roentgenogrems of the individuel sec- 
tions demonstrate the appearance of the enatomic 
divisions of the temporal bone as they appear 
on clinical roentgenograms. Sections ere pre- 
peared for each of the.classic r centgenologic 
views of the temporal bone. 


CHEVALIER L. JACKSON, JOHN V. BLADY, CHARLES 
M. NORRIS and WALTER MALONEY, Temple University 
School of Medicine, Philadelphia: 


Cencer of the Lerynz: The exhibit presents 
an analysis of five year end results in a series 
of several hundred patients treated by surgery 
or irradiation, or both, from 1930 to 1942. 
Operative specimens and correlated clinical and 
pathologic date ere so arranged that the criteria 
on which selection of treatment was based can be 
rechecked and reevaluated in the light of the 
subsequent course. A similer study of patients 
treated by irrediation alone and of patients 
in whom recurrence or metastasis was treated 
is also presented. A concise summary of the 
exhibitors’ latest views on criteria for the 
selection of treatment are given. 


JOSEPH I. KEMLER, Baltimore: 


Bileterel Thyrotoay for Carcinome of the Lerynz: 
The exhibit shows drawing of carcinomas of the 
lerynx suitable for the operation, photomicro- 
graphs of specimens and plates of the different 
steps of the operation, with models of some of 
them. A drawing of the larynx after operation is 
presented. 


A. C. STUTSMAN, Washington Univer 
of Medicine, St. — 

Foreign Bodies of the Tracheal Bronchiel Tree 
and Esophagus: The exhibit of roentgenograms 
shows the various changes produced by nonopaque 
bodies in the tracheal bronchial tree. Foreign 
bodies of the upper portion of the esophagus 
ere presented. 


ADA M. HILL, American Hearing Society, Washing- 
ton, D.C.: 
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Hearing Conservation: The exhibit consists of 
dioremes depicting progress in the work for 
persons with impeired hearing. Information is 
available on lip reading, hearing aids, preven- 
tion of deafness, and national and local programs 
for rehabilitation of the hard of hearing. 


MILTON G. LEVINE, ROBERT E. HOYT and O. B. 
PRATT, College of Medical Evangelists, Los 
Angeles: 


Rhinosclerone—Etiology, Pathology end Di ag- 
nosis: The exhibit describes experimental studies 
cerried out during the past two years in the 
Institute of rimental Medicine. The etiology, 
pethology « diagnosis are presented. 


GUERDAN HARDY, St. Louis: 


Fractures of the Zygouatic (Maler) Bone 
Diagnosis end Treataent: The exhibit includes 
charts showing causes of malar fractures, the 
diagnosis and associated injuries; photographs 
and roentgenogrems of patients, and drawings 
showing proper epproeches in both simple depres- 
i an and comminuted fractures. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Section 
on Pediatrics is Albert V. Stoesser, Minneapolis. 


CARLETON DEAN, Michigan Crippled Children Com- 
mission, Lansing, Mich. : 


Prosthetic Training for Child Aaputees in Vich- 
igen: The exhibit presents the physical and sental 
preparation and prosthetic instruction progrem 
developed by the Michigan Crippled Children Con- 
mission. Features include a prosthetic instructor 
who is a double arm amputee and several child 
amputees ranging in age from 5 to 14 years. Training 
in the use of the prosthesis for common, everyday 
activities will be exemplified by the use, on the 
part of the live models, of various equipment such 
as training steps, roller skates, tricycles, eating 
and writing equipment. 


LAWRENCE J. LINCK, National Society for Crippled 
Children and Adults, Chicago: 


Services to the Handicapped - Cerebral Pele: 
The exhibit includes pictures and transparencies 
with descriptions illustrating health, welfare, 
education, recreation, rehabilitation and employ- 
ment services for crippled and handicapped persons; 
special emphasis is placed on services for children 
with cerebral palsy, suchas, physical, occupational 
and speech and hearing therapy. 


H. u. KEITH, s. u eK. CRAIG, J. 9. KERNONAN, F. p. 
MOERSCH and J.D. CAMP, MayoClinic, Rochester, Minn. : 
Brain Tumors in Children: The exhibit presents 
@ statisticel analysis of brain tumors in children 
observed between the years 1907 to 1946 inclusive. 
In all the cases reported (over 400) the children 
tumors which were proved by clinical means and 
by @ microscopic examination of tissue removed at 
operation or at necropsy. These tumors are clessi- 
fied as to location and type, and as to the age of 
the patient. Case histories representing the various 
types of tumor observed, accompanied by roentgeno- 
grams and by gross and histologic photographs ia 
color, are shown. 
ALFRED D.. BIGGS, St. Luke's Hospital, Chicago: 


Primary Tuberculosis - A Clinical and Roentgen- 
Rey Study: The exhibit includes studies of the 
evolution and healing of typical primary lesions, 
as wellasclinical features of primary tuberculosis 
including gastric washings and sedimentation rates. 


— 
— 
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ARILD E. HANSEN and HILDA F. WIESE, University of 
Texas School of Medicine, Galveston: 

Dietary Fat in Relation to the Skin: One of the 
significant noncaloric functions of fat is its 
effectiveness in the maintenance of a healthy skin. 
Exclusion of fat containing linoleic or arachidonic 
ecid from the diet results in typical syndromes 
characterized by abnormalities of the skin in both 
rate and young puppies. Analyses of the serum 
lipids and lipids of the skin show definite quali- 
tative differences as compared with those of animals 
maintained on diets containing fats rich in the 
essential fatty acids. Possible relationship be- 

et containing linoleic or arachid- 
the l structure of man 
demonstrated. The serum fatty acids of approxi- 
mately three fourths of the infants and children 
and about one alf of the edults with eczema show 
a low degree of unsaturation. Addition of fat of 
eniwel origin, such as fresh lard, and of certain 
vegetable oils rich in the essential fatty acids 
to the diet of some 200 patients disclosed favor- 
able clinicel response in the majority of infants 
and children. 


HARRY WALLERSTEIN and ALFRED SCHWARZ, Jewish 
Memorial Hospitel, New York: 


Manegenent of Erythroblastosis Fetalis Sub- 
stitetion Trensfusion; Indications end Technics: 
Enlargements of transparencies depict basic path- 
ology believed responsible for failure of former 
methods of — Charts show former routines and 
resultent mortality retes compared with present 
series. Criteria for anticipation and diagnosis 
and indications for blood substitution and other 

of treatment are given with significant cose 
histories. Methods of blood substitution (including 
sagittel sinus, radjel artery and umbilical vein 
technics) are descri end illustrated by enlarge- 
ments of transparencies and by manikin deronstration. 


VIRGINIA SHULER, Committee on Rural Medical 
Service, American Medical Association, Chicago: 


Rerel Child Health: The exhibit shows the 
progress of the Hill -Burton program, revealing that 
of the hospital projects approved for construction 
@ majority are located in communities with fewer 
than 5,000 population; programs fostered by state 
medicel societies to extend the best of aedical 
care to children who live in rural ereas; how the 
health progrem of the Parent -Teachers Association 
coordinates with that of the medical societies, and 
how a medical school reaches out to the rural 
physician and offers him the advantages of urban 
prectice. 


JOHN P. . American Acadeny of Pediatrics, 
~ Chicago and Washington, D. C.: 


Study of Child Health Services: Preliminary 
results of the two and one-half year nationwide 
study of child health services are described. The 
amount of child care by hospitals, community health 
agencies and physicians; the distribution of these 
services in relation to child population and 
according to the metropolitan and isolated char- 
acter of the counties; variations between states, 
and comparisons between the services for children 
provided by eral practitioners and pediatri - 
cians are shown. the extent of the general 
practitioners’ and the pediatricians’ hospital 
training in pediatrics is given special emphasis. 
Charts besed on visits and questionnaires td 
medical schools, with perticuletr reference to 
pedietric education, include comparisons in budgets 
end variations in teeching hours. A diagram shows 
the implementation program at the national level 
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and its integration with state programs. 


Section on Experiments] Medicine end Therapeutics. 


The representative to the Scientific Exhibit from 
the Section on Experimenta] Medicine and Thera- 
peutics is Robert W. Wilkins, Roston. 


IRVING S. RIGHT. D. “MARPLE and DOROTHY 
F. BECK, Committee for the Evaluation of Anti- 
coagul ants in the Treatment of Coronary Ucclusion 
with Myocerdial Infarction, Americen lleart Associ- 
ation, New York: 


Anticoagulants in the Treataent of Coronary Occ- 
las ion with ¥yocerdiel Inferction: The exhibit 
presents the experience of the Committee in over 
800 cases of coronary occlusion, roximately one 
half treated with anticoagul ents. It includes the 
plan under which the study was accomplished; the 
mortelity and morbidity among patients treated with 
anticoagulants as compared with patients treated by 
conventional methods alone; the incidence of hem- 
orrhagic complications of anticoagulant therapy 
with the causes for and treatment of such compli- 
cations; the usual incidence of thromboembolic 
complications of cer diovescu ler disease and the 
effect of anticoagul ant therapy on this incidence 
and technics in the use of “dicumarol” and heparin. 


Sd. u. FEINBERC, THEODORE B. BERNSTEIN, JACK 
M. FUSE, ALAN R. FEINBERG and SIDNEY — 
Northwestern University Medical School, Chicago: 

Antihisteainic Drugs: The exhibit depicts the 
role of the mtihistaminic drugs and shows the ver- 
ious mechanisms by which histamine may be combated 
and the mechanism of the antihistaminic drugs. The 
experimental actions ef these drugs ere illus- 
trated, and the clinical indications, uses, inci- 
dence of results, toxic ections and limitations 
ere described. Colored drawings of series of skin 
tests on becks of human subjects illustrate a new 
technic for assey of these drugs. Placards show 
the structural formulas and chemical names of new 
and old drugs tried by the authors experimentally 
and clinical ly. 


SAMUEL J. PRIGAL, New York Medical College, 
Flower and Fifth Avenue Hospitels, New York: 


Studies with Stean-Generated Aerosols: The 
exhibit describes the appacatus, a combined steam- 
neretor and serosolizer which is capable of - 
ing eerosols of a variety of solutions 1 
aminophylline, emmonium chloride, epinephrine, 
“ benadryl,” penicillin, streptomycin and sul fona- 
mide drugs. Several methods of confining and 
conserving the serosol by means of « tent, ath- 
ing box and a closed chamber are shown. Blood 
levels of penicillin and streptomycin obtained 
inhalation of aerosols are recorded. The clinica 
evaluation of the use of aminophylline serosol in 
the treatment of asthma and serosol, penicillin in 
the treatment of infections in the respiratory 
tract is presented. The prophylactic lication 
seroso] penicillin in respiratory diseases is 


emphasized. 


DAVID LEHR, New York Medical College, Flower and 
Fifth Avenue Hospitels, New York: 


Low Toxicity of Sul fonamide Conbinations-Experi- 
mental end Clinical Studies: Several sulfonamide 
drugs, such as sulfathiazole, sulfadiazine, sulfa, 
merazine and sulfamezathine, can be dissolved 
simultaneously in the same medium to the full 
extent of their separate saturation levels without 
the occurrence of precipitation. Consequently, 
combinations of partial dosages of two or more 


sulfonamide compounds, if compared with equal total 
amounts of single drugs, showed substantially less 
tendency to intratubular deposition of crystals 
and thus to the development of renal obstruction. 
This fact accounted for the strikingly low acute 
and chronic toxicity of sulfonamide combinations 
in experimental’ animals. In addition, combinetions 
were more completely absorbed and excreted than 
eny of their individual constituents et the same 
total dosage. These results were confirmed in 
absorption-excretion studies in humen beings 
using combinations of edel partial amounts of 
sul fadieazine-sul fathiazole-sulfemerazine, sul fe- 
diezine-sulfathiazole, and sul fediazine-sul fa- 
merazine. Therapeutic results were uniforaly 
satisfactory and conspicuous in many instences by 
the speed of clinical improvement. 


SIBLEY G. HOOBLER end GORDON K. MOE, University 
of Michigan Medical School, Ann Arbor, and RICHARD 
H. LYONS, University Medical School, 
Syrecuse, N.Y.: 

Autonoaic Blockade with - 
Pharaacotogic Studies with Specific References to 
its Diagnostic and Therapeutic Use in Peripheral 
Vascular Diseases: Tetraethylammonium compounds 
temporerily block transmission of nerve impulses at 
the autonomic ganglions. The drug is therefore 
indiceted as a diagnostic or therapeutic gest 
where sympathectomy may be of benefit. Skin temper- 
ature and plethysmographic records showing altera- 
tions in peripheral blood flow following edminis- 
tration of the drug to normal subjects and to pe- 
tients with various peripheral) vasculer disease 
states are presented end compared to the effects of 
alterations of vasomotor tone by means of such 

res as reflex vasodilatation from body beet - 

„ paravertebral sympathetic block end sympethec- 

tomy. Pharmacologic studies of the drug in animels 

and its effects on the humen gastrointestinal tract 

in —— and in other conditions ere illus- 
tre 


ALVAN L. BARAGH, GEORGE FOSTER HERREN, JAMES H. 
CULLEN end CHESMORE EASTLAKE JR. , Columbie-Presby- 
ter ien Medica! Center, New York end The House of 
Rest, Yonkers, N.Y.: 


Bileterel Lung Rest is the Treataent of Pu 
Tuberculosis-Principles and Technic of the Use o 
the Ianobilizing Lung Chaaber: The exhibit expleins 
the principle of biletere) lung rest and i) )us- 
tretes how equel pressures ere maintained on the 
outer end inner surfeces of the chest wall. The 

ge of sir in and out of the immobilized lungs 

s shown to be the result of « variation in the 
density of eir in the chamber produced twenty-five 
times e minute. The clinice) results in 20 patients 
ere reported, illustrated by roentgenograms of the 
Jungs before and after trestment and follow-up 
files for one to ten years. Data on 15 of 21 pe- 
tients who obteined arrest of their disease with 
closure of cavity and negetive sputums ere present- 
ed. The method of operation of the chaeber is 
described 


A. J. CARLSON and A. c. IVY, National Society for 
Medica) Research, Chicego: 

Aniacl Experiaentation and edi cel Progress: The 
exhibit consists of materia! illustreting anti- 
vivisection propegende and literature end other 
educetions) sids provided by the Nationel] Society 
far Medice) Research suitable for the 
public on the necessity, benefits end humane 
charecter of animal experimentetion. 
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the practice! epplicetion of amino acid 


WILLIAM P. CHAPMAN, ROBERT B. LIVINGSTON, MILTON 
TT Boston Psychopethic 


GREENBLATT and HARRY C. SOLOMON, 
Hospitel, Harvard Medica] School, Boston: 


Physiologic Studies of Frontel Lobe in Men: 
(1) Effects of Electrical Stiaulation of Orbitel 
Sur face, (2) Effects of Lobotoay: Cessation of 
respiration and elevetion of blood pressure vere 
obteined independently or simultaneously by elec- 
trice) stimuletion of the orbitel surfece of the 
fronte] lobe in 7 of 9 petients. Results of stiau- 
Jeating the tip of both tempore! lobes sre also 
shown. A decreased tolerance to discosfort was 
obtained after lobotomy. Postoperative chenges 
in the r epinephrine response 
and in dextrose tolerance curves ere shown. 


J. O. GAIFFITH JR., University of Pennsyl venice, 
and J. F. COUCH, U. S. Department of Agriculture, 
Philadelphia: 


Pheraccology and Clinicel Use of Rutin: Meny 
investigators heve contributed to this exhibit, 
which has been arranged by Griffith end Couch. The 
exhibit describes III anime] experimentel studies 
showing the effect of rutin on cepillery permea- 
bility end fregility under various experisente) 
conditions; (2) the effect of rutin in the follow- 
ing clinica] conditions: (e) patients with hyper- 
tension and associated caepillery feult, to lesses 
incidence of apoplexy, (6) retinal hemorrhage, le! 
purpure, (d) hereditery telangiectasia, (e idio- 
ic hemoptysis, () certein ceases of nephrosis, 
+ as an edjuvant to physostigmine in treetaent 

gleecome and (A) prophylexis egeinst redistion 
injury. 

ALBERT E. SIDWELL JR. and WALTER BOLMAN, Chenice! 
Laboratory, Asericen Medica! Association, end EARL 
C. PFEI , University of Illinois College of 
Medicine, Chicago: 

Chenicel Stricture and Pharaccologic Action: The 
exhibit shows the effect of substitution of chemi- 
cal 


pharmacologic activities 
ere indicated. Models 2 
emphasize the distence between groups « ef- 
fect of substituents on the potency of drugs. 


Section on ead Physiology 


The representative to the Scientific Exhibit 
from the Section on Pathology end Physiology is 
Freak U. Konzelmann, Atientic City, N. J. 


KARL A. MEYER, DONALD D. KOZOLL, WILLIAM S. 
HOFFMAN, FREDERICK STEIGMANN end HANS POPPER 
Hektoen Institute for Medical Research of Cook 
County Hospitel, Chicago: 


Amino Acids in Clinical Wedicine: The value of 
specially processed proteins and amino acid prep- 
erations in the treatment of conditions eccompe- 
nied by protein deficiencies is demonstrated by 
the results obteined from both clinical observe- 
tions and laboratory studies. The role of specific 
amino acids in enhancing the biologic value of 
naturel protein and in combating deficiencies is 
explained. The etiologic and pethogenetic secha- 
nise of protein deficiency in various surgice! 
and medical diseases is discussed, as sre the 
therapeutic indications of amino ecids. The exhi- 
bit describes methods for the biologic eve lust ien 
of protein preperations in anime! and busen svb- 
jects and deals with the principles involved in 
therapy. 
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MELVIN H. KNISELY, EDWARD H. BLUCH, THEUDORE S. 
ELIOT and LOUISE WARNER, University of Tennessee 
College of Medicine, Memphis, and University of 
Chicago School of Medicine, Chicago, and FRITZ 
GORO, Life Magazine, New York: 


Sludged Blood: A series of colored 8 by 10 inch 
(20 by 25 cm.) transparencies of microscopic 
living circulation show some aspects of normal 
circulation end various kinds of circulatory 

done by sludged blood. 


L. W. KINSELL, C. D. MICHAELS, SHELDON MARGEN, 
. A. HARPER, W. E. LARSEN, D. P. McCALLIE and 
E. F. EVANS, University of 


California Medical 
School, San Francisco and U. S. Naval Hospi tel. 
Oakland, Calif.: 


Protein Metabolisa in Disease of the Liver: 
liver is essential for normal anabolism and 
catabolism of dietary and end S protein. Data 
ere presented to illustrate (1) that lipotropic 
agents improve the utilization of administered 
82 in patients with chronic hepatic damage, 
2) that the utilization of intravenously adminis- 
tered methionine is impaired in patients with 
acute and chronic damage to the liver, (3) that 
there is evidence of an excessive catabolism of 
sulfur-containing amino acids in some persons 
with severe hepatic damage and (4) that this ex- 
cessive catabolism can be corrected by the ad- 
winistration of certain protein anabolic steroids. 
From the preceding and related observations, one 
is enabled to arrive at certain conclusions and 
impressions concerning the mechanism and treatment 
of patients with chronic hepatic damage. The work 
here presented has been performed under a con- 
tract with the Office of Naval Research. 


BERNARD M. CHAPMAN and ISADORE PILOT, Edge»ater 
Hospital, Chicago: 

Cancer Diagnosis in Seall Coanunity Hospital: 
The exhibit shows the simple scientific methods 
in cancer dia is available in the general prac- 
titioner’s office that can be coordinated with the 
facilities of a small community hospital. The 
technic of preparing slides of exfoliate cells 
from verious body secretions for Papanicol sou 
smear diegnosis is described. The method, advan- 
teges and limitations of aspiration biopsy and the 
correct procedures of formal biopsy are illustra- 
ted. Case histories using these diagnostic pro- 
cedures are shown with transparencies to illus- 
trete the pathologic conditions. 


JULIUS S. WEINGART, Iowa Lutheran Hospital, Des 
Moines, lowa: 


Stereoscopic Photography of Pathologic Speciaens: 
The exhibit shows stereoscopic photographs, most of 
them in color, illustreting many phases of morbid 
anatomy. This is offered as an extremely effective 
method for preserving the actual appearance of 
specimens with al] their anatomic relations. The 
Sener and technic involved will be demon- 
etre 


LALL G. MONTGOMERY, American Society of Clinical 
Pathologists, Muncie, Ind.: 

Registry of Medical Technologists: The exhibit 
describes the work of the Registry of Medical Tech- 
nologists, its objects and aims, requirements for 
certification and growth of the registry; charts 
show the distribution of registrants, both a- 
phic and as to pleces of employment, and illustrate 
salary studies of registrants’ records. 


J. GARROTT ALLEN, MARGARET SANDERSON, WILLADENE 


THE CHICAGO SESSION 


EGNER, CHARLES McKEEN, RICHARD ELGHAMMER, JAMES 
CROSBIE end BURT GROSSMAN, University of Chicego, 
School of Medicine, and Argonne National Labore - 
tory, Chicago: 


Hemorrhagic Disease Caused by teparinenia—Ten- 
porery Control by Toluidine Blue or Protanine Sui- 
fate: The exhibit shows control of certain hemor- 
— — diseases by toluidine blue or protamine 
sulfate. Such diseases are caused in pert at least 
by circulating anticoagulant similer to 
These include the hemorrhagic syndrome following 
ionizing irradietion and nitrogen austard therapy; 
that associated with acute and subecute leukemic 
states, experimental anaphylactic shock and to 
some extent in Werlhoff’s disease, aplastic 
and pernicious enemies. Temporary control of bleed- 
ing in most of these states may be obtained by the 
intravenous administration of toluidine blue or 
protemine sulfate. Both of these are antiheperin 
substences. They do not affect the hemorrhagic 
states caused by reduced prothrombin activity, 

ilie or afibrinogenemia. 


CARROLL L. BIRCH, LOUIS R. LIMARZI, RAYMOND S. 
KIBLER, J.T. PAUL, R. u. JONES AND p. L. BEDINGER, 
of Tilinois College of Medicine, 

cago: 


Multiple Myeloma: History, symptoms and treatment 
of multiple myeloma are shown, with transparencies 
of myeloma cells in blood and bone marrow. Theor- 
ies of origin of myeloma cells are illustrated. 
Roen t genogreas show changes in bone. Specially 
— cells demonstrate the chemistry of the 

sease. 


JOIN A. WAGNER and GORGE W. SMITH, University of 
Maryland School of Medicine, Baltimore: 

Péthology of Intracranial Hemorrhage: A series of 
mounted gross specimens is presented, covering many 
of the disease processes accompanied by intra- 
cranial hemorrhage. These are divided into their 
principal groups (traumatic, vascular, metabolic, 
circulatory and neoplastic), each group of speci- 
mens being ac nied by char ta, and clin- 
ical abstracts for purposes of correlation. Work- 
ing models of a type comparable to a skull and its 
contents are used to illustrate the dynamics of 
subdurel and epidural hemorrhages. A section is 
devoted to the bedside diagnosis of minimal sub- 
erechnoid hemorrhage. 


See ti n on Dermatology and Syphi lology 


The representative to the Scientific Exhibit from 
the Section on Dermatology and Syphilology is Fran- 
cis d. Lynch, St. Paul. 


REUBEN L. KAHN, BETTY J. BARIBEAU and FELIX A. 
FEISS, University of Michigan Hospital, Ann Arbor: 

Universal Serologic Reactions with Lipid Anti- 
gen: Several universal serologic reactions are 
shown: (1) results of a special serologic technic 
(different from diagnostic reactions in syphilis 
based on restricted technic); (2) reactions shown 
by all normal human beings tested, with different 
serologic patterns within a given range; (3) re- 
actions shown by all animals tested, with different 
serologic patterns in different species; (4) re- 
actions distinctive in syphilis and in lepromatous 
leprosy; (5) reactions under investigation (with 

ical variations) in other diseases. 


ANNE L. BOHNING, HENRY EISENBERG, KON. 
an 


LYDIA MARSHAK, HERMAN N. THEODORE J. 
BAUER, Municipal Sociel Hygiene Clinic, Chicago 
Wealth Department, Chicago: 
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Studies in Cardiac Syphilis Case Reports vith 
Electrocardiographic, Roentgenographic and Clinical 
Observations: Electrocardiogrens, 2 
and clinical observations ere shown in cases of un- 
complicated syphilitic eertitis, various types of 
meuryans, involvement of the sortie valve, syphil- 
itic heart disease associated with other types of 
heart disease and cases of cardiec syphilis in which 
there has been intensive treatment for syphilis 
with electrocerdiogrephic, roentgenogrephic end 
el ini cal studies before treatment and one yeer or 
more after treatment. Statistics obteined fress 
studies on 783 cases of proved syphilis show dis- 
tribution of types of syphilitic heart disease se- 
cording to age end sex, types of electrocardio- 

ephic tracings in 373 cases of syphilitic heart 
— and percentages of cases in which syphilitic 
heart disease is associated with other types of 
heert disease. 


J. R. HELLER Jr., Venereal Disease Division. U.S. 
Public Health Service, Washington, D.C.: 


Treatnent of Early Syphilis, Prenatal Syphilis 
and Newrosyphilis: Current penicillin therapy 
schedules, including outpatient treatment, ere il- 
lustrated, with guides showing types of serologic 
response after the treatment of early syphilis 
with penicillin and their probable clinical impli- 
cations. The panel on neurosyphilis shows the 
response of the spinal fluid after penicillin there- 
py and compares this with the response after mslerie 
or hypertherm treatment. Reprints and booklets of 
interest to physicians ere available. 


HELEN OLLENDORFF CURTH, Columbie University 
College of Physicians and Surgeons, New York: 


Cancer and Acanthosis Nigricens: Acanthosis 
nigricans, abenign cutaneous disease, is associated 
with an internel cancer in 30 per cent of cases. 
So-called malignent end benign ecenthosis nigricans 
are clinicelly and histologically identicel. Cancer 
associated with acanthosis nigricans is highly 
malignent. In malignent aecenthosis nigricans some 

rties of the tumor may ectivate the cuteneous 
sions, while in benign acanthosis nigricans one 
of the sex hormones may do the same. Acanthosis 
nigricans associated with cancer has also been ob- 
served in dogs. The relationship between acanthosis 
nigricans end cancer is close and definite. It may 
be genetic. 


J. WALTER WILSON, University of Southern Cali- 
fornia, end ORDA A. PLUNKETT, University of 
California at Los Angeles, Los Angeles: 


Practical Medical Mycology - Culture and Identi- 
fication of Fungi as oan Office Procedure: Medical 
mycology hes attained but 6 small fraction of that 
degree of popularity which is necessary for diagnos- 
tic accuracy. Ge of the principal reasons is thet 
the laboratory methods which are employed remain so 
antiquated, cumbersome, time-consuming, leborious, 
dirty and malodorous as to cause the entire process 
to be considered an unpleasant chore by the majority 
of physicians. This exhibit demonstrates several 
innovations by which most of these objectionable 
features may be eliminated. Preserved culture 
specimens of one hundred and thirty species of 
fungi representing the eighty-five genera which are 
believed to be of interest to practitioners of medi- 
cine are presented, including all important patho- 
genic fungi and those contaminants commonly en- 
countered. Mounted immediately above each specimen 
is an illustration of the microscopic features which 
serve to identify the species or genus. Spece is 
provided for two hundred growing specimens in pro- 
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cess of diagnosis. Two hundred permanently pre- 
served mounts for microscopic study of ell pertinent 
fungi ere included, eas well as histopethologic 
preperetions of mycologic value. Forty-two color 
trehsperencies serve to illustrete the simplified 
ies of line draw serve to 
— of identi fi cation. 


CARL T. NELSON, Columbie University College of 
Physicians end Surgeons, New York: 

The Kveia Reaction in Sarcoidosis: The exhibit 
shows the method of preparation of the Kveia entigen 
and describes the gross end histologic eppesrance 
of the so-called Kveia reaction in cases of sar- 
i dosis. Date ere given on the specificity, sensi- 
<— end clinicel value of the reaction in this 

seese. 


MAURICE r. FLIEGELMAN end CHARLES F. WILKIN- 
SON Jr., University of Michigen, Aan Arbor; 
EUGENE A. HAND, Seginew, Mich., and STURE A. M&M. 
JOUNSON, University of Wisconsin, Medison: 


Mendelian Doninent Shin Diseases - the Inheri- 
tence of Xent Tuberosua Multiplex; the Inheri- 
tence of the Ehler-Denlos Syndroae: The sendelien, 
non-sex-linked mode of inheritence as well as the 
clinicel cherecteristics are illustrated for two 
well known skin disease entities as represented by 
two large femilies, one with the Ehler-Denlos gyn 
doe. other with zan thone tuberosum qultiplex. 
Analysis of the genetic pattern makes it possible 
to predict the 3 which will produce these 
conditions in the offspring. 


WALTER C. LOBITZ Jr., Hitchcock Clinic; Dert- 
mouth Medi cel School, Hanover, N. A.: 


The Chenistry of Palaar Sweet: Sweat collected 
from d palmer sweat glend was studied in an atteapt 
to obtein more information concerning the normal 
function of the individual sweat glend. The exhibit 
demonstrates how and why the sweat was collected 
from the openings of palmer sweat ducts and analysed. 
The studies were carried out on norsel persons when 
the blood concentrations of some of the substances 
were elevated. The values are presented for the 
chloride, ures, dextrose, uric ecid, emmonia nitro- 
gen and creatinine concentrations of palmer sweat. 


GEORGE E. SNIDER end PHILIP H. LANDERS, Veterans 
Administration Hospitel, Fort Howerd, Md.: 


Nitrogen Mustard in the Treataent of Boeck’s Ser- 
coid: exhibit is composed of chest roen 
rens, photographs, photosicrogrephs and charts 
showing the clinicel progress of petients with 
Roeck’s sercoid treated with nitrogen susterd. 


FREDERIC E. MOHS, University of Wisconsin 
Medical School, Medison. : 


Chenosuraical Treateent of Cancer of the Shin + A 


Microscopically Controlled Method of Excision: The 
chemosurgical technic by which the microscopic con- 
trol of excision is etteined is illustrated by 
photographs of petients with lesions ia various 
stages of treateent. Meps showing the location of 
the cancer tissue on successive days of treataent 
are exhibited elong with the excised speciaens and 
the corresponding frozen sections, which aay be 
viewed under the microscope. Transparencies il- 
lustrate the verious types of external neoplesas 
thet ere emeneble to chesosurgicel treatment. 
Pictures of the lesions before, during and efter 
treatment ere included. Reconstructions of cancers 
show the sileat“ outgrowths from the mein mass 
of tumor end emphasize the need for the micro- 
scopic contrel of excision. Charts present the 
rates of cure in the three yeer and five year 
periods. 


— 
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GEORGE L. WALDBOTT, Detroit, and JOHN J. SHEA, 
Dayton, Ohio: 


Contact Dernetitis of the Hands Localization, 
e Means of Ceusetive Diagnosis: Photo demon - 
strate (1) contect lesions of the hands, (2) the 
respective causative objects in contact with the 
bande end (3) fingerprint ink designs of the 
patterns produced on the hends. The patterns of 

lesions ere classified according to the size 
and shape of the causative objects; this amekes it 
possible to cetelogue such agents and their pat- 
terns for diagnostic purposes. Photographs ities. 
trete how the originel patterns ere modified by 
auch factors es secondary contect sensitizetion 
(e. g. , ointments), complicating atopic irritations 
(ingested food, inhaled substances and the like), 


secondary infection and previously existing cuten- 
eous lesions. 


EDWARD D. DeLAMATER end ROBERT R. KIERLAND, 
Mayo Clinic, Rochester, Minn. : 

Blestonycosis - Blaestonyces Deraatides: The 
exhibit includes ea consideration of the clinicel 
features of blestomycosis, both cutaneous and 
systemic, its history, differential diagnosis and 
treatment. An exposition of the aycologic routine 
necessary to diagnose the disease (including direct 
tissue exeminetion, histopathology, culturel cher- 
ecteristics end inoculation) is given. Ex- 

imentel aycologic aspects of blastomyces includ- 

cytology, culture] verietion and animal innocu- 
lation ere presented. 


Section on Nervous and Mental Diseases 


The-representative to the Scientific Exhibit 
from the Section on Nervous and Mente! Diseases is 
A. B. Beker, Minneapolis. 


ROBERT o. WOOLSEY, St. Louis University School 
of Medicine, St. Louis: 


Differential Section of the Fifth Nerve for 
Trigeninel Neuralgia: Charts indicate symptoms 
differential diagnosis, along with anatomic draw- 
ings of the fifth nerve and its connections; draw- 
ings of operative procedure are presented. 


W. JAMES GARDNER end E. c. WEIFORD, Cleveland 
Clinic, Clevelend: 


Closure of Defects of the Skull with Tentelua: 
The exhibit represents the experience with 106 
cases of tantalum cranioplasty in civilian prac- 
tice. The cases are divided into four groups. 
Trensperencies end photographs illustrate the 
technic and the results in the various types of 
cases. Group I consists of the repair of old 
healed cranial defects; group 2, the repair of 
fresh operative cranial defects; group 3, the 
repair of recent conteminated traumatic defects, 
end group 4, the repair of defects in the presence 
of frank infection. 


JOSEPII A. LUHAN, Loyole University School of 
Medicine and Cook County Hospitel, Chicago: 


Pathology of Nervous Disorders: Transparencies, 
photographs and photomicrographs of neuropathologic 
ster iel routinely encountered in a large general 
hospital stress conditions of special interest to 
prectitioners, particularly the appearences of 
the gross specimens in cerebral vascular accidents, 
brain trauma and infectious, degenerative and neo- 

lestic diseases of the centrel nervous systen. 

picel microscopic appearances in some common 
disorders, particularly epidemic poliomyelitis, 
are shom 
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FREDERIC A. GIBRS, Illinois Neuropsychiatric 
Institute, Chicago: 


Electroencephalography as a General Hospital 
Service: Original records, diagrams and charts are 
presented to show the practical] value of electro- 
encephalography in neurology, psychiatry, neuro- 
surgery, orthopedics, pediatrics, internal medi- 
cine, ophthalmology and otology. The exhibit shows 
how to set up an electroen slographic service 
and — recommendations for space allocation, 
staffing, selection of instrument, patient load, 
supplies, cost factors, installation and depreci- 
ation. 


W. HORSLEY GANTT end WINTHROP M. PHELPS, Johns 
Hopkins Hospitel, Baltimore, Md.: 


The Conditional Reflex Function in 
and Newroauscular Disorders: A method is descri 
of measuring the rate of formation of new condi- 
tional reflexes, differentiation of stimuli, 
sensitivity to tactile perception and to pein, 
latent period, retention, character of muscular 
novements, stability and susceptibility to dis- 
turbances involving conflict. The results obteined 
are characteristic of certain neuroses, psychoses 
and muscular disorders. Furthermore, functional 
disturbances can be differentiated from the 
orgenogenic le. g., brain tumor) and toxicogenic 
(e.g., endocrine or alcoholic). 


GEORGE N. THOMPSON and J. M. NIELSEN, University 
of Southern California School of Medicine and Los 
Angeles County General Hospitel, Los Angeles: 


Area Essential to Consciousness-Cerebral Loceli- 
zation of Consciousness as Established by Neuro- 
pethologic Studies: Exhibit demonstrates the area 
essentiel to consciousness in the brain. The 
material has been obtained from 16 cases in which 
neuvropathologic verification was obtained. These 
studies revealed that bilateral thalamic lesions 
result in impeired consciousness to a degree of 
lethargic stupor from which the patient can be 
partially aroused. Either bilateral thelamic 
lesions or hypothalamic lesions alone may produce 
this syndrome. Lesions of the junction of the 
hypothalamus and of the subthalemus with the 
mesencephalon result in deep coma from which no 
degree of recovery is possible. Both the stupor 
and coma are permanent and irreversible. It is 
concluded that the engram system essential to 
crude consciousness is located where the mes- 
encephalon, subthalamus and hypothalamus meet. 


Section on Preventive and Industrial Medicine 
and Public Health 
The representative to the Scientific Exhibit 
from the Section on Preventive and Industria! 
Medicine and Public Health is Paul A. Davis, 
Akron, Ohio. 


HERMAN E. HILLEBOE, FRANKLYN B. AMOS and 
GRANVILLE W. LARIWORE, New York State Department 
of Health, Albany: 


Public Health as a Career: The exhibit portrays 
for the physician the splendid opportunities 
now offered by a career in public health. It 
presents typicel examples of the activities of 
public health physicians together with infor- 
mation on positions now available and a brief 
description of the program of postgraduate 
fellowships for the training of public health 
physicians being provided by New York and other 
states. 


. W. BAUER, WILLIAM W. BOLTON, DEAN F. SMILEY 
and FRED V. HEIN, Bureau of Health Education, 


— 288 


286 THE 


American Medi cel Association, Chicago: 


Medical Examinations of School Children: 
An exhibit illustrating the values of cereful 
medica) examination of school children and 
contrasting the pediatric type of examination 
with the hurried cursory inspection done in 
some schools. The role of the physicien as « 
schoo] medical adviser rether then e mere medical 
inspector is stressed. 


ROBERT W. QUINN, Section of Preventive Medi- 
cine, Yale University Schoo] of Medicine, New 
Heaven: 


Rheumatic Heart Disease—A Study in Differen- 
tial Prevalence in Rural end Urban Children in 
Connecticut: The exhibit shows the results of 
@ statewide rheumatic heart disease survey of 
rurel end urban Connecticut school children 
carried out in 1946, 1947 and 1948, along with 
some of the epidemiologic factors considered 
to be significant in rheumatic fever and rheu- 
matic heart disease in Connecticut. The effect 
of crowding in the home on the rheumatic fever 
and rheumatic heart disease rates is shown. 


AUSTIN SMITH and HAROLD D. KAUTZ, Council on 
Pharmacy and Chemistry, American cel Associ- 
ation, Chicago: 


Seruas and Vaccines in Comaunicable Diseases: 
The exhibit covers the prophylectic end there- 
peutic application of serums and vaccines re 
nized in New and Nonofficiel Hemedies and 
officiel compendiums. A simplified classification 
of serums end vaccines is shown, together with 
exemples of various types of serums and vaccines, 
end illustrations of the disease manifestation 
or epidemiologic aspect of significance in the 
use of a particular agent. A pamphlet is available 
for distribution. 


CHARLES WALTER American Socie]l Hygiene 
Association, New York: 


Serologic Tests for Syphilis in Industries— 
Exposition of Growth of Serologic Testing Anong 
Industrial berker: The exhibit deals with the 

rowth of serologic tests for syphilis emong 
ndustria]l workers from 1929 to date and includes 
the results of three inquiries made by the 
American Social Hygiene Associsetion regarding 
“blood testing in industry” in 1929, 1941 and 
1947. The practices which should be followed 
in connection with blood testing in industry are 
set forth. Publications dealing with the subject 
will be presented for free distribution. 


O. P. KIMBALL, Goiter Study Committee of the 
American Public Health Associetion, Cleveland: 


Prevention of Endenic Goiter: The exhibit 
cohsists of wax models of different types and 
steges of thyroid changes. Distribution of 
endemic goiter in the United States, especial ly 
in Michigen, West Virginie and Ohio, before 
and after iodized salt prophylaxis is presented. 
Photographs describing clinical evidence end 
steges before end after treatment ere show. 


J. S. BENGSTON, C. N. GRAMER, R. c. 


KLUSSENDORF 
end ©. A. YOUNG, Americen Veterinary Medi cel 
Association, Chicago: 


_ Rabies in Aninals: The exhibit shows pictures 
of animals susceptible to rabies. There is a 
mep showing distribution of rebies in 1946 and 
a table giving the incidence of rabies in recent 
yeers. One pene] shows pictures of the procedure 
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followed in making e diagnosis and outlines 
control] seasures thet work. 


ALBERT W. HILBERG, Netionel Cancer Institute, 
U. S. Public Health Service, Bethesde, 50 
GEORGE N. PAPANICOLAOU, Cornell University Medi- 
cal College, New York: 


The Cytologic Test for Cancer: The exhibit 
shows photomicrogrephs of endocervical, vaginal, 
sputum end urine smears, both norme] and atypi- 
cal. There will be e demonstration with sicro- 
scopes end slides of the smears to show how 
the cytologic tests ere read. 


3.G. TOWNSEND and H. T. CASTBERG, Industriel 
Hygiene Division, U.S. Public Health Service, 
Washington, D.C.: 


Occupational Disease in Differential Diagnosis: 
The exhibit stresses the i-portance of teking an 
occupational history of every patient to discover 
possible hazardous exposures. Such information wil! 
assist in making the differential and the finel 
diagnosis of an illness. Pathologic and physical 
observations are shown which may result fros 
either occupational or nonoccupational diseases. 


ESTELLA FORD WARNER, U.S. Public Health Service, 
States Relations Division, Washington: 


Extension of Locel Health Services: The exhibit 
consists of of the United States, indicating 
those ereas of the country now covered by ade- 
quately staffed full time locel health departaents, 
the areas of the country now covered by full time 
lecel health departments and the organizational 
pattern suggested by the American Public Health 
Association completely to cover the United States 
with full locel health departments. 


W.S. WHEELING end H. A. SLESINGER, Windber Hos- 
pitel, Windber, be.: 


Anthracosilicosis in the Bituainous Coal Miner: 
Transperencies of roentgenogrems and electro- 
ceardiograms of anthracosilicosis are „ to- 
gether with charts of pertinent clinical and leb- 
oratory dete. 


REX M. WILSON, GLENN V. HOUGH end WILLIAM k. 
McCORMICK, Medical Division, B. F. Goodrich Company, 
Akron, Ohio: 


Medical Probleas Encountered in the Menufecture 
of Anericen-Made Rubber: In toxicologic review of 
components used in the menufecture of Americen- 
meade rubber (synthetic rubber) specie) emphasis is 
pleced on the proper methods of handling end the 
treatment of persons accidentally overexposed. 


PAUL C. CAMPBELL JR., DONALD J. BIHMINGHAM end 
ROBERT A. SAMMONS, Industrial Hygiene Division, 
U. S. Public Health Service, Washington, D. C.: 


Use and Abuse of the Patch Test: The exhibit 
presents clinice] illustrations end ecedemic facts 
pertinent to the besic principles of patch testing, 
the use of the patch test es a diagnostic pre- 
cedure and conclusions regarding the correct 
interpretation of positive and negative reactions. 


JAMES R. WILSON, Counci! on Foods and Nutrition, 
american Medical Associetion, Chicago: 


Vitesta D Milk Progren: This exhibit is designed 
to emphasize (1) the extent of the vitemin D milk 
progrem, (2) the degree to which the physicien 
con rely on the vitemin D potency of fortified 
milk end (3) the desirability of checking the 
continued reliability of fortified products used 
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by means of biologic essays on “surprise” samples 
ted or sponsored by health authorities. 


WILLIS S. KNIGHTON, FRANKLIN Mu. FOOTE and 
VIRGINIA SMITH BOYCE, National Society for the 
Prevention of Blindness, New York: 


Gleucoaa Means Potential Blindness: Charts, 
posters and graphic devices illustrate signs and 
syeptoms of glaucoma easily recognizeble during 
@ general physical checkup. 


OREN C. DURUAM, Abbott Laboratories, North Chicago: 

Hey Fever Pollen Hazards. Field Studies and 
Ataospheric Surveys in National Parks end Recree- 
tionel Areas: A — resentation shows the 
de of contemination of the air with hay fever 
pollens throughout the year or at least during the 
season of heavy petronage in most of the major 
National Park areas. Most of the Western parks 
have been found to be free or practically free 
from ragveeds and ragweed pollen. Other hazards 
then ragweed have, however, been given due con- 
sideration. A gallery of hay fever plants is shown 
together with the stenderd gravity slide technic 
of pollen counting as developed by the exhibitor 
and approved by the Aero-Allergen Council of the 
American Academy of Allergy. 


ALFRED R. ROOS and JOHN C. HOOS, College of 
Medical Evangelists, Los Angeles: 


Hay Fever Research in the Pacific Southwestern 
States - Visual Education in Allergy: 

The exhibit includes paintings of typical species 
of allergic importance, charts showing pollination 
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„ seasons of the different groups, charts showing 


plant counts in important species, maps showing the 
complicated distribution of various species, 
photographs showing abundance of various species 
close to thickly inhabited areas and specimens of 
typicel — Basically the problem of hay fever 
and pollinosis in its broader aspects in this 
report is an accurate determination of the local 
flora. The long pollinating season, the varied 
geographic and climatic conditions and the unusual 
diversity and complexity of hay fever producing 
plants contrast decidedly with the relative 
sieplicity of the Eastern flora. 


Section on Urology 


The representative to the Scientific Exhibit from the Section 
on Urology is John H. Morrissey, New York. 


FRED Z. HAVENS, Meyo Clinic, Rochester, Minn.: 


Hypospedias-Surgicel Correction: The exhibit 
shows models, photographs and drawings of (1) the 
various types and degrees of hypospadies and (2) 
the technic of the surgicel treatment of this 
deformity by (e) the use of Edmunds’ operation for 
correction of the chordee and (6) the use of the 
inlying tubular graft for reconstruction of the 
missing portion of the urethra. A statistical 
analysis of the results in 36 cases in which sur- 
ee treatment has been completed in the last 

ive years is presented. 


ALBERT E. GOLDSTEIN, Sinei Hospitel and Univer- 
sity of Meryl end School of Medicine, Baltimore: 


Studies in Polycystic Renal Disease: Drawings of 
the original operation including many specimens are 
displayed. Diagnosis is stressed particularly in 

the early cases in which the esuthor believes that 
relief can be obteined. No absolute cures sre 
possible, but prolongation of life is a factor. A 
new operative procedure is demonstrated. Pathology 
as di in detail. 
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ROGER W. BARNES and IVAN E. MARTIN, College of 
Medical Evangelists, Los Angeles: 


Vesicovaginal Fistula: The exhibit shows the 
technic used for the repair of vesicovaginal 
fistula, using the inverted lithotomy position and 
fine catgut. The diagnosis and differential mA 
— the etiology of vesi coveginel fistule 
are show. 


ARCHIBALD PERRIN HUDGINS, Charleston, d. Va.: 

Perineal Dissection for Repair: The exhibit 
presents variations in technic in the perineal 
dissection. The advantages include ease and pre- 
Cision in anatomic dissection; blood loss is mini- 
mized end tissues are well exposed and identified 
for accurate approximation. This procedure is 
applicable when tissues are friable, and it is 
Cime- s®ving. 


IRENE A. KOENEKE, v. k. CHESKY, C. A. WESTFALL, 
1. E. PECKENSCHNEIDER end THOMAS L. FOSTER. 
Hertzler Clinic, Halstead, Ken. : 


Conservative Pelvic Surgery: Moulages show circu- 
lation of the female pelvis and maintenance of this 
Circulation in conservative operations on the 
uterus and ovaries. The relation of genital and 
urinary probless is pres@mted, based on the 
toms and observations in 1,0 cystocopic io a 
mations on the female. The effect of castration and 
the accompanying psychiatric problems are depicted. 


LAIIRENCE r. GREENE, Meyo Clinic, Rochester, 
nn. : 


Urinary Incontinence in Fenales Due to Ectopic 
Ureter: Urinary incontinence may occur in’ females 
as a result of ectopic ureters. In this condition 
the ureter, instead of entering the bladder, opens 
into the urethra or the vestibule of the vagina and 
@ constant, uncontrollable escape of urine occurs. 
This distressing anomaly can be easily recognized 
and completely cured by proper surgical procedures. 
In addition to illustrative roentgenograms, the 
exhibit includes transparent animated model which 
demonstrates the mechanics of the incontinence. 


HARRY R. TRATTVER, St. Vincent Charity Hospital 
and Cleveland City Hospitel, Western Reserve Uni- 
versity, School of Medicine, Cleveland: 


Iaproved Rediopacity in Intravenous Urography 
Prevention of Reactions froa Contrast Mediua: 
Comparative studies made from analysis of 1,000 
intravenous urograms in normal and pathologic cases 
are shown. They include varistions in density 
shadows cast by the contrast medium (only “diodrast’ 
employed) in relation to alteration of reaction of 
urine. Urographic comparisons are es follows: (1) 
no attempt to change urinary reaction, for purpose 
of control; (2) edministration of acid or alkali 
prior to urography; (3) urography following acidi- 
fication and repeated in the same patient after 
alkelinizetion. Directions are given for intrave- 
nous tolerance test, classification, etiologic 
basis and method to prevent reactions to the con- 
trest mediua. 


GEORGE F. CAHILL and u. u. MELIOOW, Presbyterian 


Hospital, Columbie University, New York: 


Soactosezuel Aberrations in Infants end Child- 
ren ole of Adrenal Cortez: Somatosemal aberra- 
tions in infancy and childhood can cause doubt and 
sometimes error in determining sex. The exhibit 
includes case histories and photographs of genetic 
females erroneously brought up as eales and vice 
verse. The steps necess in determining the true 
sex ere outlined and the role of the edrenal 
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cortex discussed. Cases fal] into two mein groups: 
(1) infants and children with somatosexua] ebnor- 
malities without demonstrable adrenocortical 
enlargement, but with suggestive clinica] and 
laboratory evidence, (e) in genetic females; (6 
in genetic males; (2) infants end children wi 
somatosexual abnormalities with demonstrable edren- 
ocortice] enlargement or tumor, es well es clinicel 
and laboratory evidence, (e) in genetic females; 
(6) in genetic males. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from 
the Section on Orthopedic Surgery is Tom Out lead, 
Elizabethtown, Pe. 


HARRY B. MACEY, Scott and Whi I. le, 
t te Hospitel, Teap 


Plastic Procedure for Lyaphedede of the Extrea- 
ities: Exhibit demonstrates plastic procedure for 
the treatment of disebling lymphedema of the upper 
and lower extremity, demonstrated by the use of 
moulages and photographs of petient both before and 
after surgical intervention. 


VERNON L. HART and WESLEY li. BURNHAMN, Minnea- 
polis: 

Congenital Displacenent of the Hip Joint During 
Infancy—Early Recognition end Treataent: It is rare 
for physicians to treat congenital dislocation and 
congenite! subluxation of the hip before the age of 
walking because of failure to recognize the mal- 
formation in infancy. These malformations present 
a common etiologic beckground and may be diagnosed 
by simple clinical signs. The chief of these are 
limitation of abduction, shortening of the thi 
and the presence of asymmetric skin folds. 
early recognition of congenitel displecement of 
hip permits treatment before secondary changes take 
place and insures the best possible functionel and 
anatomic result from treatment. 


NORMAN L. HIGINBOTHAM end BRADLEY I. COLEY, 
Memorial Hospitel, New York: 


Tuaors of Bone--Indications for Conservative Sur- 
gery: Exhibit consists of charts and photographs of 
roentgenograms depicting several cases of bone 
tumors in which conservative measures were feasible 
in lieu of radical amputation. The indicetions for 
conservative measures are emphasized. . 


EMIL D. HAUSER. Chicago: 

Cohesive Bendege for Treetaent of Clubfoot in the 
Newborn: A procedure is described which enables the 
treatment of clubfoot immediately after birth. The 
technic consists in using cohesive bandage, which 
will adhere to itself but will not stick to the 
skin. This is reinforced with waterproof tape. 
Analysis is made of the various components of the 
deformity. The method for correcting each component 
is described, and the order in which they should 
be corrected is given. 


M. G. HARDINGE, College of Medical Evangelists, 
Loma Linda, Calif.: 

Self-Adjusting Hip Bolt end Neil Guide: The en- 
hibit includes (1) a self-adjusting hip bolt which 
consists of an inner and an outer member so con- 
structed that the proximal end of the outer seaber 
is ex within the heed of the femur and the 
distel end of the inner member is attached to the 
leteral shaft of the femur. Shortening of the bolt 
is permitted, but e locking device prevents leng- 
thening. (2) A nail guide for hip nailing is at- 
tached to the leteral aspect of the teric 
area. Two guide eres extend, one anterior to and 
the other lateral to the head and neck of the 
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ſenur, thus ef three dimensional perspective 
for accurate nail plecements. 


EARL D. McBRIDE, University of Oklahoma School of 
Medicine, Oklahome City: 

Luabosecrel Fusi Bone Block: A compera- 
tively simple technic of fusing the luabosecral 
joint is demonstrated. It consists of doveteiling a 
block of bone into a rect ler slot, eccurately 
excavated ecross the articuler fecets. A buttress 
is formed by the lemina below and the fecets above, 
in which to apply the principle of distraction 

ading the — This 

is por a of t t 
vides immediate stabilization following resoval of 
the disk. It eliminates severe chipping of the bene 
tissues, which commonly results in the vericus 
methods of Hibbs or Albee modifications. A cadaver 
specimen is used for demonstration, together with 
roentgenogrenms of results. One hundred and tweaty- 
five petients have been surgically treated by this 
method, and ea report has made on the roentgen- 
ologic results of fusion in 38 cases, one to two 
yeers after operation. 


PIPKIN, St. Joseph's Kenses 
2 

Indefinite Knee Sya toast Resenbling Injured Car- 
tileges: The exhibit illustrates the verietions in 
anatomy of the suprepatel ler h*caused by the 
communicetion of the suprapatellar pouch with the 
knee joint. It is normal for a suprapeteller plice 
(fold) to occur in the synoviae. This fold may be- 
come fibrosed, hyalinized or calcified and cause 
symptoms sieuleting closely a disturbance of the 
semiluner cartilage. 


LAURENCE JONES, Cedars of Lebanon Hospital, Le 
Angeles: 


Chronic Low Beck Pain, Fatigue and Nerve Reot 
Pains — Cos les Cansed by Foot 
Iabelence: Drawings illustrate the mechanise caus- 
ing the syaptom complex. The anatomic changes dee 
to primary internal rotation of the feet causing 
secondary internal rotation of the leg, anterior 
pelvic tile with spinal cord tension — root ps ins 
at verious levels are shown. The varied syaptoens 
are low beck pain, fatigue and various types of 
neuralgies. A fixed and entirely different aethed 
of correction of foot posture reverses the pre- 
ceding changes and brings relief of pain. A redio- 
—— demonstration of the measured chenge in 
umbosecrel angle that accompanies changes in foot 
position is presented. Statistical tables from four 
different sources will demonstrate approziactely 
300 cases of chronic low back pein accompanied by 
different types of neuralgias and sciatices. 


WILBERT McGAW, HAROLD E. SNEDDEN, J. MUCKLEY end 
MAURICE D. SACHS, Veterans Administration Hospital. 
Cleveland: 

Pneunerthrogrephy of the Knee-An Aid in the Die- 
gnosis of Internel Derengenents: The exhibit con- 
sists of numerous transparencies showing the tech- 
nic of air insuffletion, roentgenogrens of nornel 
knee joints, various types of medial and lateral 
meniscus tears, cysts, tumors and osteoc itis 
dissecans. Each roentgenogres is eccompanied by 
e diagrammatic, anatomic sketch and e brief suamary 
of the clinical, surgicel and pathologic observe- 
tions and the end results. 


PAUL R. LIPSOOMB, A. M. McKELVIE, A. c. WALSH end 
J. D. BARGER, Mayo Clinic, Rochester, Mina.: 

Alkaline Phosphatase after Trensplent of Fresh 
stein e or presence of alke- 
line phosphatase is briefly presented. By phote- 
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micrographs which show the of the enzyme, 
the regeneration of new bone in rabbits after auto- 
genous transplants can be clearly followed. Like- 
@ise, the presence of alkaline phosphatase in a few 
bone tumors and orthopedic diseases is demonstra- 
ted. Half of the exhibit is devoted to a compara- 
tive study in the experimental animal of osteo- 
genesis after the transplantation of frozen homoge- 
nous bone. This is demonstrated by roentgenograms 
and by microscopic sections stained to show the 
presence of alkaline tase. 


Section on Gestro-Enterology and Proctology 


The representatives to the Scientific Exhibit 
from the Section on 1 and Proc - 
tolegy ere Donovan C. Browne, New Orleans, and 
J. P. Nesselrod, Evanston, III. 


DAVID ADLERSBERG end JOSEPH SCHEIN, Mount Sinai 
Hospitel, New York: 

Prinery end Secondary Sprue-Clinicel end Patho- 
logie Studies: Clinical dif ferentiotion of the 
two types of sprue is possible on the basis of 
duration of symptoms, oral lesions, hematologic 
— response to therapy. Gestrointestinal 
find and chemical analyses of blood, duodenal 
contents and feces ere similar in both groups. 
The pathologic changes consist of hyaline band 
formation in the villi, trabeculetion of the 
mesenteric nodes, deposition of pigment in the 
emell intestine and varying degrees of pancreatic 
fibrosis in primary sprue; of anyloid involvement, 
abdominal] lymphosearcomatosis and intestinal li- 
podystrophy in sprue. 

EDWARD LEVY and ANGELO SALA, New York City Cancer 
Institute, New York: 

Anorectal Canel-Anatonic Basis for Exeninetion 
end Diagnosis: Review of the formation of the 
anorectal canal provides a general scheme of its 
clinicel architecture. Organization of the aus- 
enler — together with their nerve and 
bleed supply gives a basis for anatomic physiology. 

The epitheliel lining, with some gross and ai- 
erescepic characteristics of malignent disesse, is 
demonstrated. Methods for examination and diagnosis 
ere discussed. A glossary of terms in general use 
is given. A nomenclature based on anatomic and 
physiologic grounds is offered as a standard. 

HARRY L. SEGAL, JAMES S. WATSON JR., SYDNEY A. 
WEINBERG, University of Rechester School of Medi- 
cine end Dentistry, Rochester, N.Y.: 

Cas trescepie Color Photography: The exhibit 
shows the development of ography of the inside 
of the stomech. sis is placed on the results 
in color secured t gh the flexible gastroscope 
by means of an externa] camera and 
and synchronizetion unit developed by the exhibi- 
tors. The color transparencies obtained in normel 
petients, es well as in patients with gastritis, 
gastric ulcer, carcinoma, etc., ere displayed. The 
histories, roentgenograms and photographs of the 
petients ere correlated. 


CSCIL 0. PATTERSON end MILFORD o. ROUSE, South- 
western Medical College, Delles, Texas: 

Differential Diegnosis of Gestric Carcinone: 
The exhibit emphasizes the high incidence of gas- 
tric neoplasm, stresses the need for earlier and 
more thorough diagnoses of stomach disorders and 
demonstrates the characteristic appearance of 
stomach lesions which ere malignant, potentially 
malignant and benign. Original color drawings 
of gastroscopic views, photographs of tissue sec- 
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tions, roentgenograms and gross specimens are 
presented, with condensed case histories and 
e 


ALBERT J. SULLIVAN, THOMAS E. McKELL end FREDER- 
ICK c. REHFELDT, Ochsner Clinic, New Orleans: 
Etiology of Peptic Ulcer-A Peychosonetic 8 
re ere many etiologic factors involved in t 
of peptic Ir is 2 
ce t t „ 


personality, environmental, traumatic and ° X * 


_ factors is presented. The major personality types 


end the precipitating emotional situations in- 
volved are discussed. Observations based on per- 
sonality studies as well as medical surveys on 
1,000 cases of peptic ulcer are summarized. Froese 
the data obtained from certain clinical groupings 
it is possible to make valid diagnostic and prog- 
nostic conclusions. Representative cease histories 
will be availeble. 

and LEE J. 


MALCOLM N. HILL, CARROL S. SMALL 
RICHARDS, College of Medical Evangelists, Lome 
Linde and Los Angeles: 

A Study of the Developaent o al Duct 
Glands vith stealer Reference A+ 
sis of Anorectal Disease: Exhibit consists of 
models and photomicrographs representing a study 
of the development of anal glands in forty-nine 
fetuses, ranging in size from 9.5 to 38 cm. Cor- 
relation is made with a previous study of various 
age groups together with clinical consideration 
as to histopathology of anorectal disease. 


Fh R. ROSSMILLER, Cleveland Clinic, Cleve- 


Gestroscopic Exenination: Demonstrations of the 
method, ‘value and limitations of gast ic ex- 
eminetion in the diagnosis of intragastric lesions 
are presented end e human model and case histories 
— and gastroscopic findings are in- 
e 


ELMER H. LOUGHLIN, SAMUEL H. SPITZ end RIGIARD 
H. BENNETT, with the assistance of JEROME B. 
Island College of Medicine and Long 


MARGOLIES, Long 
Islend College Hospitel, Brooklyn: 


Diagnosis of Helainth end Protozoel Infections of 
the Castrointestinel Tract: Diagnostic technics 
considered from the aspects of practicability and 
* efficacy when employed in hospitel as 
well as private practice, including a systematic 
approach in the diagnosis of these infections, 
ere presented. 


Section on Radiology 


The representative to the Scientific Exhibit from the Sectiot 
on Radiology is S. W. Ann Arbor, Mich. 


J. GERSHON—ODNEN and A. C. COOLEY, Philadelphia: 


Facsiaile Roentgenography: The exhibit consists 
of transmission and reception apparatus to demon- 
strate facsimile transmission of roentgenograms 
and the applicetions of this medium in solving the 
roentgenologic services for small community, smell 
hospitals, ships at sea, outlying centers where 
radiologists ere not available, etc. 

BENJAMIN FELSON, University of Cincinnati, Cin- 
Cinnati: 

Significance of Appendical Calculi: The incidence 
of appendicel caleuli, their frequent association 
with acute appendicitis and the simplicity of 
their diagnosis by means of roentgen studies are 
demonstrated on charts and roentgenograms. The in- 
frequency of appendiceal calculi in the normal 
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ix and their frequency in acute appendicitis 
(obtained from roentgenographs of a large number 
of surgical and autopsy specimens) are stressed. 


HEINZ S. WEENS, JAMES V. WARREN, DAVID F. JAMES 
and HERBERT M. OLNICK, Emory University School of 
Medicine, Atlanta, Ge: 

Contrast Visualization of the Vascular Sys tes: 
The exhibit demonstrates recently developed methods 
of roentgen visualization of the vascular system in 
man. It includes (1) constrast visualization of 
the heart chambers, pulmonary artery and sorta in 
various importent clinical conditions; (2) visual- 
ization of the superior and the inferior vena cava 
in normal and pathologic states with emphasis on 
venous obstruction and the pattern of col lateral 
circulation, and (3) a simple method of contrast 
Visualizetion of the vascular system of the 


kidneys (nephrography). 


LEE A. HADLEY, Syracuse, N.Y.: 


Intervertebral Foranen Studies: Dissections of 
normal and abnormal intervertebral foramina mount- 
ed in transparent plastic together with the roent- 
genogram and stained sections from the specimen 
are presented. Roentgenograms of patients show 
different types of foramen encroachment. (1) phy- 
siologic; (2) traumatic; (3) degeneration of inter- 
vertebral disk with (e) spur formation backward 
from the disk margin, (6) spur formation forward 
from the posterior articulation, (e) pedicles 
coming closer together, (d) subluxation with tel- 
escoping of the posterior articulation forward into 
the foramen and wedging forward of the underlying 
body and (e) hyperplasia of the posterior capsule 
or ligamentum flavum; (4) disk substance bulging 
backward into the foramen causing nerve root pres- 
sure. The symptoms of nerve root pressure have 
unfortunately come to be diagnosed as “ herniation 
of the nucleus pulposus.” This is usually sought 
in the spine] canal. Too often the area of real 
pressure is overlooked, being situated more later- 
ally in the less accessible intervertebral foramen. 


C. C. BIRKELO and W. I. BROSIUS, Herman Kiefer 
Nospitel, Detroit, and Tuberculosis Control Divi- 
2 C. S. Public Health Service, Washington, 


Diseases - Correlation of Roentgenologic 
and Pathologic Findings: The exhibit consists of 
reproductions of antemortem and postmortem roent- 
genograms illustrating changes in pulmonary dis- 

ti on ross specimen tographs of e case 
are shown “end a brief case history reproduced. 


Section on Anesthesiology 
The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Urban H. Eversole, Boston. 


ADRIANI and JOIN P. HOWARD, Charity Hospital 
and Louisiana State University School of Medicine, 
New Orleans: 

Sone Comaon Errors in the Managenent o inal 
Anesthesia: The errors commonly made in 4 — 1 
and managing spinal anesthesia which lead to avoid- 
able accidents, failures, untoward reactions and 
death are shown by means of photographs, charts and 
grephs. Each error or breach of technic is show 
together with the correct or accepted method and 
of the fundamental principles which are 
violated. 


RIGIARD C. THOMPSON and WILLIAM B. NEFF, Stanford 
University School of Medicine, Sen Francisco: 
Newer Analgesic Drugs in Anesthesiology: The ex- 
hibit presents an experimental and clinical compar- 
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State Medical Society, Chicago and 


1, 18. 
ison of morphine with meperidine and severel new 
closely related analgesics for fortifying the pein- 
relieving and reflex-obtunding qualities of nitrous 
oxide oxygen anesthesise; graphs and kymographic 
records are show 


FAULCONER IR., Mayo Clinic, Roche s ter. 
an.: 


An Acoustic Gas Analyzer for Research in Anes- 
thesiology: An acoustic method for continuous 
determination of the percentage of constituents in 
certain gas mixtures is described. The use of this 
instrument with certain other devices for — — 
phy si ol ogi c variables is disassed and examples o 
photographic records obtained in these studies ere 
presented. The possibility of edepting this equi 
ment to other types of study is discussed. 


J. EUGENE RUBEN, PATRICIA-MARY KAMSLER ead © . 
ALL HOWELL IR., Philedelphia General Hospi tal. 
Phi le de lobi e: 


Prolonged Spinel Anesthesia for Surg icel Reduc- 
tion of Hip Fracture: The exhibit consists of 
charts, diagrams and illustrations describing the 
technic of unilateral spinel anesthesia as used in 
—— ag risk patients and the results o 
wit t. . 


Section on General Practice of Medicine 


The representative to the Scientific Exhibit 
from the Section on General Practice of Medicine is 
M. B. Casebolt, Kansas City, Mo. 


HAROLD M. CAMP, JAMES H. HUTTON, CHARLES P. 
BLAIR, FRANCES C. ZIMMER end ANN FOX, Illinois 
Monmouth: 

The Doctor and His Medical Society: The orgeni- 
zation and work of the society are shown. Through 
the committees of the society, the physician 
improves his own medical knowledge end facilities 
and thus better serves his patients. At the seme 
time, he strives to educate the public in health 


problems and to stimulate activities which will 


carry sound policies into effect. The exhibit is 
amplified by material from the Committee on His- 
tory, including a collection of old record 0 
an original membership certificate issued in 1841. 
some of the original transactions of the House of 
Delegates, old medical books, physicians’ ledgers 
and record books one hundred years old or more, and 
schedules from about 1860. 


DON H. DUFFIE, Central Lake, Mich.: 


Practical Office Colorinaetry - A Neglected 
Principle: Visual measurement of Jight transmission 
(not color matching) is presented. Speed, sinplic- 
ity, economy and precision in'determination of 
hemoglobin, dye excretion, etc., and also in the 
reading of colorimetric tests in genera] ere 
stressed. The instrument is demonstrated. 


J. O. KELLEY, J. C. GRIFFITH, T. J. VAN HECKE, 
C. SNERRILL RIFE end R. A. FRISCH, Medical Society 
of Milwaukee County, Milweukee: 


A County Medical Society Attacks Cancer--Activi- 
ties of the Cancer Committee of The Medical Society 
of Milwaukee County: The orgenizetion of the Cancer 
Committee of The Medice!] Society of Milwaukee 
County is shown end its relationships to the 
various orgenizetions interested in cancer. Spec- 
ific projects underteken by this committee include 
over all community cencer statistice] studies, 
projects in associetion with the Americen Cancer 
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Society, the establishment of cancer symposiums 
(professional education program), development of 
@ cancer detection center and the sponsorship of 
teaching and research. 


E. „ United Stetes Pha al 

United States Pharadcopoeia; The exhibit presents 
the thirteen standardized preparations of digitalis 
in the today, 
the deve t of digitelis preperetions from the 
first U.S. F. of 1620, when only the tincture end 
infusion were official. . 


C. N. WEACOCK end L. V. KIBLER, Postgraduate 
Tennessee State Medical Association, 
Memph 8: 


Postgreduete Medical Educetion--Cencer Education 

Medical Extension Pla: A map of Tennessee shows 

e ten circuit districts for postgradusete in- 
struction in cancer. Within the circuit districts 
ere shown also the forty-nine teaching centers 
where the postgraduate instruction is given under 
the extension plen for — Charts show the 
agencies sponsoring the program with financial 
contributions and a history of ten years of post- 
graduate extension medical teaching with the re- 
sults tersely stated in a comparative study. 


ALBERT LEVIN, Biologicel Photographic Associa- 
tion, Pittsburgh: 


Photography of Patients: Photographs in bleck and 
white and color, contributed by members of the 
Biological T Association, illustrate the 
requirements of clinical photography for publica- 
tion, teaching and records. Technical details 
accompany eech picture. Special emphasis is pleced 
on close-up work, such as the photography of skin 
lesions, etc. Experienced clinical photographers 
will enseer about the meteriels, ra- 
tus and methods used in the verious fie 


medicel photography. 


WILLIAM P. BOGER and J. Wm. CROSSON, Philedelphia 
General Hospital, lede lphie: 


Ceronenide--Application to Enhancenent of Peni- 
cillin 2 Caronamide orally administered 
results in the enhancement of penicillin plasma 
concentration by two to seven fold. The mode of 
action of this drug is presented schematically. 
The ceronemide pleasme concentrations resulting 
from verious doses of the drug administered orally 
are presented end also correlation 
of se concentrations and their effect on peni- 
cillin pjesme concentrations. The effect of caro- 
nemide on penicillin plesme concentrations fol los- 
ing the administration of both the usual and 
massive doses of the antibiotic is demonstrated. 
Dosege schedules of ceronamide, prectical clinical 
applications, untowerd effects end influence of 
ceronemide on other compounds ere out! ined. 


ROBERT P. FISCHELIS, American 
Associetion, Washington, D. C. 


Pheraecy’s Service to Medicine: The exhibit 
depicts verious services of pharmacy to the prac- 
tice of medicine as well as illustrations of the 
service of the leboratory of the Americen Pharme- 
ceutice) Asse iet ien to standardization of drugs. 
It includes illustretions of drug stenderds found 
in the Netione! Formulery, published by the Asso- 
cietion, end dete on the revision procedure and 
shows the work of the Division of Hospite! Pharascy. 
the Division of Prescription Practice end the 
Division of Publications of the American Pharme- 
ceuticel ‘Association as they relate to the direct 

provided for the practitioner of medicine. 
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Exhibits on various miscellaneous subjects are 
shown under this heading. They include a group of 
exhibits on diabetes, cancer, poliomyelitis and 
atomic energy. 


WILLIAM T. DORAN, Department of Medicine and 
Surgery, Veterans Administration, Washington, D.C.: 


The Medical Education Prograa of the Veterans 
Ada ia is trat ion: The exhibit presents the structure 
and operation of the Veterans Administration 
medical education program seperated ingo its chief 
component parts and showing the relation of each 
pert to the others. 


G FOARD McGINNES, American National Red Cross, 
Washington, D. C.: 


Disaster Medical Operations: The services of 
physicians end nurses at the scene of a disaster 
are shown, as well as the support given the physi- 
cien through the first-aid services, the blood 
program, nursing, nutrition, canteen service and 
motor service. 


ROBERT M. FINK and KAY FINK, Veterans Administra- 
tion Hospital, Van Nuys, Cali f.: 


Filter Paper Partition Chromatography: The simple 
type of apparatus used in one and two dimensional 
filter paper partition chromatography will be on 
display. Sample chromatograms of amino acids, 
sugars, organic acids and other classes of com- 
pounds will be shown, as well as radioautographs 
prepared from chromatograms containing radioactive 
compounds. Included also will be diagrams describ- 
‘ing the process and a demonstration of the process 
with colored compounds showing the gradual separa- 
tion of the components of a mixture as the chroma- 
togram is developed. 

EVERETT S. ELWOOD, National Board of Medical 
Exeminers, Philadelphia: 


Qualifying Examinations for Entrance to Medical 
Practice: The exhibit describes the work and 
progress of the Nationa! Board of Medical Exeminers 
and includes the results of its examinations as 
—s the use of these examinations by medical 
sc s. 


DONALD G. ANDERSON, F. M. ARESTAD, WILLIAM A. 
ALBUS, EDWARD K. REID, EDWARD H. LEVEROOS and 
WILLIAM W. CORBETT, Council on Medical Education 
and Hospitals, American Medical Association, 
Chicago: 


Medical Education and Hospitals: The exhibit 
displays data on medical education, medical 
licensure, registration of hospitals, approval of 
internships, residencies and fellowships, schools 
for medical technologists, x-ray technicians, 
physical therapy technicians, occupational therapy 
technicians and medical record librarians. Revised 
lists of approved medical schools, hospitels 
approved for internships and residencies and 
fellowships and approved technical schools are 


Diabetes 


HUGH L. C. WILKERSON, MALCOLM J. FURD, DONALD 
HARTING and ERICH HEFTMANN, Diabetes Section, U.S. 
Public Health Service, Boston: 

Siaplified Case Finding in Diabetes Control: 
There are presented new developments in disbetes 


case finding; exhibit and demonstration of a new, 
d, screening blood glucose test; blood suger 
norma l. persons from Brookline, 


— 
shown. 


Mass., in relation to time elapsed since last meal, 
and study of the incidence of diabetes in relatives 
of a known group of diabetic persons in Jackson- 
ville, Fla. Physicians are invited to have the 
screening blood glucose test or they actually may 
perform the tests themselves. 


SAMUEL SOSKIN, RACHMIEL LEVINE and HARRY F. 
WEISBERG, Michael Reese Hospital, Chicago: 

Di abe tes—Disturbance in Blood Sugar Regul ation: 
The exhibit describes the homeostatic mechanism 
for the reguletion of the blood suger level, 
the roles of the endocrine glands in this — 5 
lat ion and the manner in which this regulation 
is disturbed in experimental diabetes and in 
diabetes mellitus. Included also is material on 
the application of this knowledge to the treat- 
ment of diabetes mellitus. With this material 
as a background, the focus of interest in the 
exhibit will be a working machine representing 
a mechanical analogy of the Llood sugar-regu- 
lating mechanism. By seans of the level of water 
in a tank, maintained by mutually regulated in- 
flows and outflows, the machine will record 
graphs analogous to the normal dextrose tole- 
rance curve. Various adjustments representing 
endocrine glands will produce abnormal tolerance 
curves analogous to those seen in endocrine dis- 
turbances. 


EDWARD S. DILLON, Philadelphia, CHARLES H. BEST, 

Toronto, GEORGE E. ANDERSON, Brooklyn, N. Y., and 

— N. ALLAN, ton, Aericen Diabetes Assacia- 
on: 


Diabetes in 1948: The high incidence of hidden 
diabetes has been demonstrated through the case- 
finding surveys of the United States Public Health 
Service and other studies. For every 4 known cases, 
there may be found 3 cases previously unrecognized. 
It is now estimated that there are 1,999,000 hidden 
cases of diabetes in the United States. The Ameri- 
can Diabetes Association has taken as a major 
objective in 1949 the effort to bring these persons 
with hidden diabetes to light--to find them, treat 
them and teach thea. 


HOWARD F. ROOT, ELLIOTT P. JOSLIN, PRISCILLA 
WHITE, ALEXANDER MARBLE, ALLEN P. JOSLIN, C. C. 
HAILEY and HERBERT M. MARKS, George F. Baker 
Clinic, New England Deaconess Hospital, Boston, 
and Metropolitan Life Insurance Company, New York: 


Diabetes in Camp, Hone and Hospital: The exhibit 
presents new data on arteriosclerosis in childhood 
diabetes compared with diabetes in young adults, 
treatment of pregnancy and coma, statistical date 
and plans for a new camp for diabetic boys. 


Clinics and Conferences on Diabetes 


Clinics and conferences on diabetes will be 
conducted by members of the George F. Baker Clinic 
and the American Diabetes Association under the 
chairmanship of Dr. Howard F. Root, Boston, in en 
area adjoining the group of exhibits on diabetes. 
Emphasis will be laid on a search for the million 
undiscovered persons with diabetes, earlier diag- 
nosis and treatment to avoid coma, aggressive rather 
than expectant treatment, abolition of death from 
coma, special care for pregnant diabetics and the 
education of the patient in the fundamentals of 
diabetic treatment. 

The program follows: 


MONDAY, June 21 


12 noon. A Million Unknown Diabetics. Elliott P. 
Joslin, Bo ston. 


12:30 p.e. Insulin and the Future. Cherles . Best, 
To roato. 
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Mey 15. iste 


1 p.o. Interpretation of Blood Suger Values. Hereen 0. 
Mosenthal, New York. 
1: 30 p.m. Diet and Insulin. Henry T. Ricketts, Chicego. 
2:00 p.m. Acidosis and Os. Howerd F. Root, Boston. 


2 . Insuli ifficulties, Aller Atrophy. 


3:00 6. Cushing's Syndrome. A. L. Chete, Toroate. 
p. 6. Hypoglycemia. Cherles d. Styron, Releigh, 


4:00 p. 6. Childhood Di ebe tes. Priscille White, Boston. 
4:30 p. 6. Insulin Resistance. I. Arther Mirsky, 


Insulin in Eerly Tree 


TUESDAY, June 22 


9:00 e.e. Arteriosclerosis. George E. Anderson, 
Brook! 


ya. 
9:30 Diebetic Feet. Gillies Olested, St. Levis. 
10:00 . 6. Ketosis and Diebetes. Rollia T. t, 
92 30 . 6. Pregnancy and Diabetes. Priscille Thite, 
ston. 
Di abe tie Neuropathy. R. Geyne Rundles, 


11:30 . inding . U. 


22 noon. New Blood Sugar Method. Erich Heftecas, 


1:00 f.. Blood Suger' Levels. Edeara dz: 
Phi ledelphie. 


1:30 p.e. Treataent During Surgery. Howard F. Root, 
Boston. 


2:00 b. 6. Diet and Treataent. Freak N. Allen, 
p. 6. Hyperinsulinisa. Jereee Conn, Ane Arber, 
ch. 


ane p-e. Diabetes During Surgery. E. Peal Sheridea, 
ver. 
3:30 22 Diabetes in Childhood. Weary J. Jede. 


Clevelend. 
4:00 p. 6. Use of Insulin. Merry M. Brealey, Clese lead. 


4:30 p-@, Aaputetions. Clifferd C. 
Freaseen, toa. 


WEDNESDAY, June 23 
9:30 6. Pregnancy. Lester J. Paleer, Seattle, Bosh. 
10:00 . 6. Control of Diebetes. Elliott P. J lie, 
Bostoa. 
10:30 . . . 
gez of Diabetic Feet. Frederick 


11:00 e.e. 
Howard 7. 1. 2 


11:30 e.e. Di i . 
6. Diagnostic Prob lens. Chester Coggeshel!, 


Po tas ius Deficiency. 


12 noon. Emergencies. Allen P. Joslin, Boston. 


12:30 Pe. Diabetic Neuritis. Theses P. Sherkey, 
Deyton, ie. 


1:00 „. * 


1:30 6. Hyperinsulinisa. Alesesder Marble, Boston. 
— Coaplications. Byroa D. 


2:30 Insulin Resistance. Leon S. Seelo, Bireing- 
hee, Ale. 


3:00 p.e. 
Ricketts, Ch 


Hyperglycemia and Insulin. Allee P. 
4:00 b. 6. Protecti Renaining Extreai 

Amputations. Geze — 
4: 

and Pituitery Coal icet ions. Neserd F, 


Intercapillary Glomerulosclerosis. Heary T. 
icego. 


ose 
— 
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THURSDAY, June 24 
10:00 6. . Acidosis. Howard F. Root, Boston. 
0:30 «.e. Treataent Be and After Surgery. Blei 
. 6. 6. Tuberculosis and Diabetes. Howard F. Root, 


11:30 Insulins. Artber R. Colwell, 
ton, 


Eveaston 
12 noon. lications, Including Henochroaatosis. 
Alezeader Marble, Boston. 
2:10 -&. Con t abet . 4 H. Be h, 
12225 ° trol of Di es. Joseph rec 
00 b. . Managenent the Anbulant Diebetic. Alles P. 
of 
:3 Pr 
Adenonata of the Pancreas. Alexender Merbie, 
on. 


3:00 6. Insulin Mixtures. Freakiia B. Pech, Indiea- 
le. 


3:30 . . Diabetic Come. Alexender Marble, Boston. 
4:00 . . Severe Diabetes. Robert 9. Keeton, Chicago. 


@. Emergencies (Diabetes by Phone” Allen P. 


FRIDAY, June 25 
10:00 Control of Dicbetes. Alexander Marbie, 
Boston. 


0. 6. Insulin and Early Diabetes. Allen P. Je lis, 
11:00 e.e. To be ennounced. 


Can cer Detection 


Cancer detection clinics and the i tance of 
cancer detection in the physician's office will be 
presented under the auspices of the following 
committee: 

. Alice Phillips, Chicago. 


Kate Edison, — 

Following are the members of the Advisory Com- 
mittee: 


Some C. Crowell, Americen College of Surgeons, 

cago. 

Brewster S. Miller, Americen Cancer Society, New York. 

Joha A. Rogers, Lilincis Division, Asericen Concer 
Seciety, Chicego. 

Jes P. Simonds, Northwestern University Medicel 
School, Chicege. 

John A. Golfer, Concer Committee, Chicego Medicel 
Seciety, Chicege. 


Several of the itals in Chicago which condict 
cancer detection clinics ere also lending sid. 
The exhibits will show the following: 


Standards for Detection Centers, as set up by the 
Anericen College of Surgeons. 
2 and Physical Examination Foras and Card 
ndex 


Collection of Statistical Date. 

Laboreta y Date. 

Roentgen Findings in Cancer. 

General Physical Examinations. 

Skin Cancer and Mucous Meabranes. 

Eye, Ear, Nose and Throat Examinations. | 
Cancer of the Male and the Fenale Genital Tract 
Proctoscopic Examinations and Findings. 

Cancer of the Breasts. 


The exhibits will be accompanied by appropriate 
charts showing the incidents of accessible cancer, 
and the instruments needed for detection will be 
displayed. 


Poliomyelitis 

C. E. IRWIN and ROBERT L. BENNETT, Georgia Ware 
Springs Foundation, Warm Springs, Ga., with the 
assistance of the National Foundation for Infantile 
Paralysis, New York: 

Treataent, of Poliomyelitis: The seven stages of 
treatment of poliomyelitis are shown: (1) save 
patient's life, (2) prepare for motion, (3) co- 
ordinate function and increase strength, (4) 
increase functional activity, (5) evaluate func- 
tional capacity, (4) return home and (7) orthopedic 
surgery and assistive appliances. 

Atomic Energy 


HOWARD A. CARTER and FREDERIC T. JUNG, Council oa 
Physical Medicine, American Medical Association, 
Atonic Energy--Wedical end Physicel Aspects: This 
exhibit consists of (1) demonstrational apparaws, 
(2) charts end (3) reference material and reprints. 
There will be a demonstration periodically dealing 
with the mechanical and electrical makeup of a 
Gei ger-Mueller counter. Cherts will briefly des- 
cribe the most recent information on the therapeu<- 
tic and diagnostic uses of radioactive isotopes. 
Pamphlets containing a glossary of teres used in 
atomic energy end nuclear physics will be dis- 
tributed. A primer on the medical aspects of atomic 
energy will be available. 
following consultants have contributed to 
this exhibit and will eid in the demonstrations: - 
— Bernerd Free ie ond Cancer eitel, 
Hyeer L. Friedell, University Hospitals of Cleveland, 
Usiversity of Chic Chica 
Robert R. Newell, Stanford University, 


Peadergress, University of Peansylvania, 


Edith Quieby, Coluabiea University, College of 

Physicians end Surgeons, “ew York. 
Albert E. Shaw, University of Chicago, Chicago. 
toa. 


Shields Be New land De 

Seaffo L. War 24 2 ef Les 

. . Ge 

Jj aac American Oncologic Meet tel, Phile- 

PAUL C. AEBERSOLD and B. G. SALNDERS, Isotopes 
Division, and A. H. HOLLAND JR., Office of the Med- 
— Advisor, Atomic Energy Commission, Osk Ridge, 
enn: 

Radioisotopes end Rediation: Exhibits include 
diagrams and charts explaining redioisotopes and 
radiation. Photographs explain how radioisotopes 
are produced in the chain-reacting pile at Oak 
Ridge and how they are handled and shipped. Charts 
show the distribution of isotopes according to 
isotope and geographic location. Illustrative 
material will 4 presented on the use of isotopes 
in therapy, diagnosis and medical research. Actual 
shipping containers for the various isotopes 
and representative semples of radioactive 
materials will be on displey. 


LEON O. JACOBSON, MATTHEW H. BLOCK, EDNA K. 
MARKS and EVELYN O. GASTON, Argonne National 
Laboratory and University of Chicago, Chicago: 


Effect of Induced Anenia on Radiation Damage: 
The exhibit shows that in normal rabbits given 
a median lethel dose of roentgen radiation 
(800 r total body) anemia develops which reaches 
its maximum fourteen days after exposure; in 
animals that are already anemic by virtue of 
administration of phenylhydrazine or phlebotomies 
no further anemia develops after exposure to the 
median lethal dose of roentgen redistion. Photo- 
micrographic illustrations demonstrate that 
this difference in effect is due to the virtually 
complete destruction of erythrocyte precursors 
in the normal animal after irradiation; in ani- 
mals already anemic before irradiation, @ suf- 


ficient number of erythrocyte precursors survive 
the irradiation to insure @ normal production 
of erythrocytes. 


MORRIS T. FRIEDELL, FENTON SONAFFNER and Ym. J. 
PICKETT, Hektoen Institute for Medicel Research 
of Cook County Hospitel, Chicago: 

Radioactive lsotopes—Index of Circulation in 
Peripheral Vascular Diseases; Effects of Treat- 
ment: Radioective phosphorus or sodium is injec- 
ted intravenously. Quantitative end qualitative 
estimates of circulation in normal persons and 
in persons with peripherel vasculer diseases 
ere made, using e Geiger counter. An index of 
circulatory efficiency is esteblished in persons 
with normal peripheral circulation. This is com- 
pared with an index obtained from persons with 

ripheral vescu ler disease. The method of esteb- 
Fishing this index end its significance are 
presented. Alterations of this index ere dis- 
played as indicative of relative effects and 
efficiencies of various methods of treatment of 
peripheral vasculer disease. 


DANIEL C. ELKIN and FREDERICK ©. COOPER In., 
Emory University School of Medicine, Atlanta, Ga.: 

Radioactive Isotopes—Their Use as Tracers 
in Peripheral Circulatory Disturbances: Exhibit 
demonstrates the methods of utilizing radio- 
active sodium as e tracer in studies on the 
circulation. The results of studies are shown. 


LER and M. C. 
Los Angeles: 
Radiocardiography--A Method for 14 the 
Flow of Blood Through the Heart by eans of 
Radioactive Isotopes: Graphic visualization of 
the flow of blood through the heart of 18 man 
can now be achieved. ioactive sodium (Ne**) is 
injected intravenously and traced with special ly 
designed ink-writing Geiger-Mueller counters. me 
counter tube is placed over the precordium. The 
recorded curves then represent the blood as it is 
pumped through the chambers of the heart. The 
first ascent records the blood as it enters the 
right heart; as the right ventricle empties, the - 
curve descends. The second wave rises as the blood 
returns from the pulmonary circuit to the left 
chambers and descends when the blood is expelled 
from the left ventricle. Records are shown which 
are characteristic of such heart conditions as 
congestive failure and congenital heart disease. 
The diagnostic and physiologic significance of 
this new method are demonstrated. Venous return 
is also easily traced by placing another counter 
tube over a vein between the site of injection 
and the heart. In this way, dete has been obtained 
which has increased knowledge and understanding 
of venous thrombosis, the peripheral circulation 
and circulation time. Rediocardiography thus 
offers e new, graphic method for the study of 

hemodynamics. 

UNITED STATES ARMY, UNITED STATES NAVY and 
UNTTED STATES AIR FORCE, Department of National 
Defense, Washington, D. C.: 

A General Practitioner in the Ateste Age: The 
ey, Navy and Air Force of the Department of 
Naticnel Defense will display jointly an exhibit 
designed to show the basic principles of rediation 
due to the explosion of an atomic bomb, the 
relationship of fission products to the practice 
of medicine and general information relative to 
internal and external injuries and the tic 
principles applicable thereto. 

HERMAN LISCO, MIRIAM p. FINKEL, AUSTIN u. 
Es and JANE GLASER, Argonne Net ienel Lebore- 
tory, Chicago: 

Pathologic Effects of Redioective Elements: The 


AL, ELIOT CORDAY, RUN J. SPRITZ- - 


BERGMAN, Cedars of Lebanon Hospital, 
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exhibit will consist of colored photographs 
indicating the pathologic changes encountered when 
plutonium and radioactive isotopes ere edminister- 
ed to animals. These changes include hepatic 
diseases caused by plutonium and various types of 
tumors and skin changes due to radioactivity. 
There will also be reproductions of roentgenogrens 
of animals showing bone changes. 

PHILIP u. MORSE, ROBERT B. CONRAD end LESLIE 
F. NIMS, Brookhaven Nationel Laboratory, and 
ELDON C. SHOUP, Associated Universities, lac. 
Upton, N. J: 

Research Facilities: The exhibit depicts the 
role of Brookhaven National Leboratory es the 
regional center for the Northeast in fendesental 
noc leer research. Brookheven’s principe! purposes 
are to carry through fundamental research and to 
provide steff and research facilities for the 
training of scientists and for work being done by 
accredited scientists and institutions in the 
region. Acting as the agent for all the education- 
al institutions in the Northeast, nine univers- 
ities formed Associated Universities, Inc., 0 
nonprofit corporation which is the contractor for 
the building and administration of the Laboratory 
under the auspices of the United States Atomic 
Energy Commiesion. 

ROBERT T. NIESET, WALTER J. TRAUTMAN Jr., RALPH 
M. BELL, BLANCHE PORTER, WILLIAM PARSON, CHAMP 
LYONS and H. S. MAYERSON, Tulene University School 
of Medicine and Alton Ochsner Medical Foundation, 
New Orleans: 

Measurenents of Total Red Ceti Mass with et- 
tents’ Cells Tagged with p32: The exhibit shows 
a method for the determination of totel red cell 
volume and its epplication to clinical problems. 
A 10 cc. sample of venous blood is incubated with 
rodi oc t ive phosphorus (P°*) and the tagged cells 
reinjected into the petient, sllowed to mix for 
ten minutes, and a second sample of blood taken 
for estimation of the dilution which has occurred. 
The general principles involved, the method of 
separation end preperation of the red celle for 
re in jec t ioa end rediocactive assay and calculation 
will, be described. Evidence for binding of radio- 
active phosphorus by the red cell and data on the 
eccurecy of volumetric technics eas well es on the 

roducibility of the redioective seesurements 
will also be given. Applications of the sethod to 
surgical and medical cases involving various 
dietery procedures, transfusion, etc. will be 


presented. 
MOTION PICTURES 

Two motion — theaters, locsted in rooes 
adjacent to the exhibits, will be in continuous 
operation. Each film will be shown once daily, 
Monday morning to Fri dey noon, on e definite 
schedule. 

GEORGE E. SHAMBAUGI JR., Northwestern University 
Medical School, Chicago: 

e Fenestration Sneretion — Otosclerosis: 
The film consists of animation in part, depictin 
the steps of the fenestration operation, follo 
by an actual picture of the operation itself on a 
patient, beginning with the hearing test before 
operation and ending with her audiogram three weeks 
after operation. In addition to the technic of the 
operation, the indications for it are briefly teken 
up. Silent. forty-three minutes. 

PAUL H. HOLINGER, University of Illinois College 
of Medicine, Chicago: 

Organic Disorders of the Lerynz: The file shows 
the various disorders of the larynx which effect 
oom It stresses the relation of organic path- 
ologi e changes to voce) function end shows verious 
types of benign end wali 
inflemmetory processes o 


ant tumors, peralyses and 
appeer 


the lerynx es they 
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on the leryngeal mirror or through the direct 
laryngoscope. Silent, twenty-five minutes. 


ROGER W. BARNES end IVAN E. MARTIN, College of 
Medical Evangelists, Los Angeles: 

Repeir of Vesicovaginal Fistula: Motion picture 
shows the technic of repair of vesicovaginal fis- 
tulas. The inverted Trendel enberg position is used 
end e thick layer of tissue is built up between 
the bladder and the vagina. Silent, color, twelve 


tes. 
M. M. KNISELY, W. X. STRATMAN-THOMAS, T. 8. 
ELIOT and EK. H. BLOCK, University of Chicago, 
Chicego, and University of Tennessee, Memphis, 


n.: 

novlesi ele is: This is the first motion pic- 
ture taken through e microscope showing the patho- 
logic circulatory physiology in e living enimal 
through the whole course of « mammalian disease. 
The film shows thet normal circulating blodd is not 
egglutineated and shows the course of events after 
the. development of the killing sludge. The effect 
of one drug in breaking up the masses of which the 
sludge is composed is presented. Silent, forty 
@Sinutes. 

WILLIAM BICKERS, Richmond, Va: 

Priaary Dysaenorrkea: The motion picture shows a 
study of the endometrial pattern, basal temperature 
curve, myometrial contraction patterns, and intra- 
uterine pressures in * with dysmenorrhea. 
The intrauterine balloon technic for recording 
uterine contractions is presented. Treatment is 
discussed. Silent, forty-nine minutes. 

MYRON PRINZMETAL, H. C. BERGMAN, ELIOT Ax. 
. KRUGER, LOIS SCHWARTZ, ETHEL FOLADARE, 
R. J. SPRITZLER and S. A. SANFORD, Cedars of 
Lebanon Hospital, Los Angeles: 

Studies in Coronary Circulation: Selected studies 
in coronery artery disease are presented in slow- 
motion color pictures, some taken at 1,000 frames 
per second (up to 65 times normel speed). By the 
intravenous injection of fluorescein, (made photo- 
erephically visible under near-ultraviolet light), 
the coronary circuletion is visuelized. Shock is 
revealed as an aggravating force in causing syo- 
cardial damage when associated with coronary insuf- 
ficiency or coronary occlusion. Coronary arteries 
ere praved not to be end arteries physiologically. 
Other included studies show the effects of asphyxia; 
the amazing myocardial reserve (15 per cent of 
contracting ayocer dies is sufficient to maintain 
normal hemodynamics), and a vivid first photographic 
demonstration of coronary artery spasm. Silent, 
thirty minutes. 

LOUIS E. MOON and J. B. CHRISTENSEN, Creighton 
University School of Medicine, Quehe, Neb.: 

An laproved Technic for the Operative Treataent 
@ Anorecte! Lesions: Simple, practical and success- 
ful methods of making proctologic examination are 
presented and operative procedures for the treat- 
ment of common anorectal iesions demonstrated. A 
routine proctologic exemination is shown, with 
eneatomic illustrations reviewing the 
an at oy of the region followed by close-up shots 


imati A simp! 
of operation for resoval of interna 


ent ernal hemorrhoids is shown, as well es oper- 
ations for anal fissure, abscess and a simple 
fistule. Silent, forty-four minutes. 
WALTERS, Mayo Clinic, Rochester, Minn.: 
Trensebdeninel Resection of the Gestric Nerves 
(rest) in the Treataent of Peptic Ulceration: 
technic of transabdominal] vagotomy is shown in 
e@ case of gastrojejunel ulcer. The file shows a few 
steps of the removal of the gastroenterostomy end 
the gastrojejunel ulcer so es to orient the 
audience. The major — of the file consists of 
the exposure of the lower bert of the esophagus, 
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demonstration of the vagus nerves and their section. 
Silent, seventeen minutes. 

MALCOLM R. HILL and ROBERT L. BELT, College of 
Medical Evangelists, Los eles: 

Two Team Abdoninoperineal Resection: The picture 
shows operating room setup, with technical approach 
for 3 team . resection for carcin- 
oma of rectum. Silent, ni . 

Surgical Treataent for Carcinome of the Lower 
End of the Esophagus: This case presents the exten- 
sion of a carcinoma of the cardiac end of the 
stomach into the esophagus. A transthoracic partial 
esophagogestrectomy was performed with an end to 
side esophagogastrostomy. Roentgenograms and the 
2 postoperative course amplify the file. 
ilent, forty-six minutes. 

ARNOLD S. JACKSON, Jackson Clinic, Medison, 


8.: 

Electrosurgical Thyroidectoay for Hyper thyroidisa: 
This picture illustrates some of the importent 
tests used in the diagnosis of hyperthyroidia. It 
shows the preoperative steps used for thyroidectomy, 
the technic of operation, with both the scalpel and 
the electrosurgical knife, and the postoperative 
care. Silent, thirty minutes. ; 

RT CONWAY, New York Hospital. and Cornell 
University Medical College, New York: 

Tattooing of Skin Grafts and Port Wine Steins: 
This film shows the technic of tattooing as a form 
of medical therapy for the coloration of skin grafts 
on the face, and the permanent camouflage of port 
wine stains (capillary hemangiomas) by pigment 
injections. The technic of administration and 
appearance of patients before and after the treat~ 
ment is demonstrated. Silent, twelve minutes. 

H. R. REICHMAN and SCOTT SMITH, Salt Lake City: 

Sigao i do toay for Reaoval of Pedunculated Adenonse: 
The film shows the importance of adenomas of the 
colon. When roentgen studies of the colon are 
negative diagnosis is made by the proctoscope. 
Spinel anesthetic with supplement is used in a 9 
year old boy. Silent, seventeen minutes. 


LEES u. SCHADEL JR., Hahnemann Medical College 
and Hospital, Philadelphia: 

Meperidine and Pudendal Block: Obstetric anal- 

sia is obtained with meperidine and scopolamine 
n a primigravida. For anesthesia a new technic of 
perineal block is illustrated by a review of the 
nerve supply to the perineum and the landmarks 
referable to this block technic end also by a 
close-up ering the technic to be followed and «a 
demonstration of its effect in producing complete 
perineal anesthesia. The episiotomy and delivery 
show spontaneous breathing of an infant wi thout — 
signs of depression. Inspection of the cervix 
repeir are shown, and the area is retested for 
complete anesthesia. Silent, fifteen minutes. 

WILLIS J. POTTS, SIDNEY SMITH and WILLIAM O. 
McQUISTON, Children’s Memorial Hospitel, Chicago: 

Aortic Pulaonery Anastoaosis for Congenital 
Pulaonary Stenosis: The surgical treatment of 
pulmonary stenosis is presented, and the technic 
of sortie pulmonary anastomosis, or the Potts-Smitt 
operation, is shown in detail. By use of animation 
the exect technic of suture of the sorte to @ 
pulmonery artery is shown. Silent, thirty-sis 
sinutes. 

L. WESSELS end ROBERT L. PATTERSON, 

Allegheny General Hospital, Pittsburgh: 

Modern Trends in Intravenous Therapy: The fila 
— e simplified technic for administering 
arge volume intravenous fluids with both conven- 
tional and disposable equipment. Technics for blood 
transfusion, blood benking and preperation of 


plasme are also shown. Silent, thirty-seven 
minutes. 
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R. p. WALTON and O. J. BHODIE, Medical College 
of South Carolina, Charleston, S. C.: 

Effect of Drugs on the Heart in Situ: The mammal ian 
heart, exposed in an open chest preparation with 
mechanical respiration, is shown during the response 
to administration of typical cardiovascular drugs. 
Simultaneous recordings with blood pressure mano- 
meter and electrocardiographic tracings ere shown 
synchronously in slow motion. The effects of auto- 
nomic drugs, of anoxie and of various degrees of 
digitalis intoxication are show. Protection of the 
ventricle ageinst electrically induced euriculer 
fibrillation and increased ayocerdiel contractile 
force as produced by digitelis ere demonstrated. 
Silent, twenty-eight minutes. 

CARROLL L. BI and LOUIS R. LIMARZI, Univer- 
sity of Illinois College of Medicine, Chicago: 

Aninated tienatology--Bone Marrow: The picture 

general considerations of norma] bone marrow, 
its embryology and development, technic of bone 
marrow study and pathology of bone ger ros (anemias, 
leukemias, disease, multiple myeloma, 
leishmaniasis, malaria, etc.). Bone marrow is showm 
by “ kodechrome” photomicrographs. Silent, fifty 
mi nutes. 

FRANKLIN F. SNYDER, Boston Lying-In Hospitel 
Bo ston: 

Breathing Before Birth and Its Obstetric — 
cence: The picture demonstrates that babies bree 
before birth as shown by the rhythmic movements 
transmitted through the ebdominal wall of the 
mother. They breathe the amniotic fluid in which 
they ere immersed, thus preparing the lungs for the 
first gasp of air following delivery. Intrauterine 
pneumonia results from breathing contaminated 
amniotic fluid, such as follows premature rupture of 
the membranes. The introduction of carbon particles 
into the amniotic fluid in a rabbit is showm and the 
black lungs of the fetus e few minutes later are 
striking. The placental cimulation is shom, and 
it is evident that fetal activity is not due to 
asphyxia, but is associated with highly oxygenated 
(bright red) blood. Analgesic drugs gi ven to the 
mother can be compared with respect to the amount 
and duration of their depressant effects on the fetus 
andependent of the complications of labor. Silent, 
forty minutes. 


H. L. SMITH, u. E. ESSEX and L. J. BALDES, 
Mayo Clinic, Rochester, Minn. : 

A study of the Movement of Heart Valves of Various 
Laboratory Aniaals: The hearts of various laboratory 
animals were perfused and kept beating for verious 
lengths of time. Openings were made in the different 
chambers of the hearts, and motion pictures were 
made of the exect movements of the mitral, tri- 
cuspid, aortic end pulmonic valves. Silent, twenty- 
three minutes. 

FREDERICK F. TISDALL, University of Toronto 
and Hospital for Sick Children, Toronto, Caneda: 

Ascorbic Acid and Scurvy: This motion picture is 
a clinical lecture on ascorbic acid and its use in 
the prevention and treatment of scurvy. There are 
some references to the part that ascorbic acid pl ays 
in the eral metabolism of the body and in other 
clinical conditions encountered. Sound, twenty-five 
minutes. 

SOMERS STURGIS and ROCK, Massachusetts 
General Hospite! and Free Hospite! for Women, 
Boston, and Brookline, Mass: 

The Physiology of Norval Wenstruation: The 
picture shows by diagrammatic animation the produc- 
tion of pituitery and ovarien hormones, the re- 
sponse ol the ovaries to pituitery stimulation and 
the response of the endometrium to ovarian stimu- 
letion. The coordinated activity of pituitery, 
ovaries and endometrium is suamerized. Use of photo- 
micrographs of the endometrium in various phases 
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J. A.M 4 
Mey 1S, i948 
demonstrates actual histologic changes. Sound, 
twenty-two minutes. 


A. t. GOLDSTEIN, Sinai Hospital and University 
of Maryland, Baltimore: 

Surgery for Polycystic Renal Disease: This 
surgical procedure was suggested by the suthor 
twelve years ago. Each kidney is exposed separ- 
ately. All available cysts are and drained. 
The kidney is then split in helf lengthwise, down 
to the colyces and each half is sutured to the skin 
for future puncturing. While this is not e cure; 
symptoms have been relieved and li ſe has been pro- 
longed in mony ceases. Silent, fourteen minutes. 

D. C. HINES, Lilly Laboratory for Clinical Re- 
seerch, Indienapolis, Ind., and A. C. Corcoren end 
I. M. PAGE, Cleveland Clinic, Clevelend: 

Kidney Function in Health: The film begins with 6 
brief charecterizetion of the role of the kidne 
end the generel principles of their function. Te 
then follows the course of the blood to e glomerulus 
and describes the factors governing filtration ead 
the various renal function tests concerned with 
filtration. The filtrate is then followed step by 
step through the renal tubule, the ections of the 
various sections being illustrated as they are 
reached. Sound, thirty-eight and one-half minutes. 


SPECIAL EXHIBIT COMMITTEE ON PHYSICAL MEDICINE: 
The following motion pictures are presented in con- 
junction with the Specie] Exhibit oa Phys icel 
Vedicine: 

Toward Independence. United Stetes Army file. 
Sound, thirty minutes. 


Physical Medicine Service. United States Aray 
film. Fifteen minutes. 


Return to Action. United Stetes Army file. Nine- 
teen minutes. 


Dynamic Physical Reconditioning. United States 
Army film. Thirteen minutes. 


First Steps. United Nations Film. Ten minutes. 


UNITED STATES ARMY, Medical Department, Sashing- 
ton, D. C. 


Aneurysas, Part I - Quedruple Ligation end 
Excision of Arteriovenous Fistula of the Feaorel 
Vessels, Lower Third: The motion picture presents 
the preoperative findings, surgical pr re. 
postoperative picture of an interesting and import- 
ant vasculer injury, which in this case resulted 
from a shell fragment wound. It covers the subject 
in deteil and emphasizes the precautions thet aust 
be taken dur ine surgery. Sound, ten minutes. 


Arteriovenous Fistula with False Sec of Lover 
Feaoral Vessels (Quadruple Ligation and Excision): 
Essential phases of a preoperative examination for 
this type of injury are portrayed end the details 
of surgery, to include fistule and false sec removal, 
ov clearly shown and described. Sound, fifteen 

nutes. 


Manageaent of Abdowinal Colostonies (Intra- 
peritoneal Closures): Pertinent fectors associated 
with the manegement of transverse, left side, and 
sigmoid colostomies, including intraperitoneal 
closure technics are shown. As presented, „ com- 
parison of the problems confronting the operator 
can be seen readily. Sound, twenty-four minutes. 


Managenent and Technic of vulaonery Lobectoay: 
A complete presentation of the subject, including 
preoperetive progrem, surgicel procedure, bron- 
choscopic and radiographic phases, postoperative 
progrem, end measures taken to effect an active 
convalescence. Sound, twenty-seven minutes. 


vo lese 
Meaber 


The 


The popularity and importance of the Technical Exposition to the medical profession will 
again be demonstrated not only by the increased number of exhibitors but in the lity of the 
exhibits themselves. It will be a fitting testimonial to the faith and vision of the manufac- 
turers and the profession which they serve. 

In 600 units of e, stretched over the vast expanse of the r deck of the 
jutting = into long 1 * vi 44111 

manufacturing to the ion. arrangement is suc t any one 
exhibit may be readily lo located. 

In attractive, brief form, the exhibits will reveal the physicians’ modern armamentarium 
for his combat with disease. Here the physician can leaf through or examine leisurely — 
the entire line of foremost and latest medical books. He can pick up and admire fine 
sion instruments; see demonstrations of highly specialized apparatus; gain first-hand infor- 
mation 2 the newer discoveries in antihisteminic, antibiotic, amino acid, and hormonal 
therapy; le atest facts about the newer methods of diagnosing cancer, the therapeutic 
effects of foods and their relation to health. The same applies to special apparel, infant 
items, hypo-allergenic cosmetics, specialized services, other —.—— standbys that 

ill an important place in the physician’s scheme of things. If the venerable “ horse and 

— doctor of long ago could visit the 1948 Annual Technical Exposition, no doubt he would 

remark: we What @ rich legacy < of new and better methods the present-day physician is heir to! 
es a long way we have cone 

The exhibits will be open daily from 8:30 A.M. to 6:00 P.M. each day beginning Monday, June 
21 and closing noon, Friday, June 25. These hours together with the close proximity to the 
scientific exhibits will make it unusually convenient to add to your well of knowledge and 
expand your resevoir of information. . 2 indeed, the technicel Exposition will be a most 
stimulative and educational feature; and, capable, ‘highly trained attendents will be on hand 
to bring these exhibits to life and make them a dramatic summary of results achieved by the 
cooperation of medical] industry with medical science. 

ich Aae are brief — of some of the exhibits to aid you in knowing in odvance 
— * my doer > intimately relate to your problems. You are cordially urged to spend as 

visiting ” che Technical Exhibition. 


Expos ition 


Thos. R. Gardiner, 
Business Manager and Director of Technical Exhibits 
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ABBOTT LABORATORIES 

Beeths A-74, 8-75, 6-77 
— ting Men,” genious ee 
iting the triels 27 en ellergy victia, 
17 highlight on esel exhibit by Abbott 
boratories on on entihisteminic drug. Other 
preducts to be featured ere Peatothel 
© brief-ecting berbiturete for intre-. 

ese; ond Tridione, « drug f control 
the petit wel tried ead other convelsive 
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SURGICAL 

Beeth C-134 
The leute Surgicel Company—e dor 
will fesetere « line of “fice cel 
— hespite ead — 


. The 
for F. K. N. cel, end 
tel Sergery 
9. D. ALLISON COMPANY 
Beeth 4-6. 


a end wonderfel surprise you et 
the Allison exhibit this yeer. You won't wont 


‘Re it! 

ALmAY, INC. 

Beeth C-79 

An ettrective displey hypo-el 

@etics sey a the Aleey — 
A feetere of this — * will be Alesy Hype- 
Allergenic Nei ish. Specific inf 10 
descriptive on these scientifically 
ell physiciens by aeabers of the Ale steff. 


A. 3. ALOS COMPANY 
Boothe C-173, C-175 


AMERICAN CAN COMPANY 
Beoth B-129 


WAKERS, INC. 
Booth B- 115 


age Ay et the Americen Cystoscope 


Seraicel equipeent. 


AMERICAN HOSPITAL SUPPLY 
— a-10 


The American Hospite 1— 1 
emhibst fell rente of Pred- 
ecte—Iatrevences Solutions, the Blood 
ead plesee equipwent plus disposable 
for the edweinistration there of; 


Bleod Tees thet excel in eccurecy 
epeed ond ality; ead certein selected 
Tesec thet sieplify, if net selve 


@eny hespitel lese 


AMERICAN OPTICAL COMPANY 
Boothe A-142, 4-10. A-146, 4-100 


AMERICAN PHYSICIANS ART 

Adjeceat te Seieatific Enbibite 
Bere you cil! see on eaprecedented ART 
ef eutstending corks by of the 
— Art t forget to 
oor idee of the best beet ot 
The cianing doctor will be 
y hendecee permenent lerity 

et the Art Shoe. 


Asother isteresting festere will be 
of Clinstest end —siaplifies 
1 Soe the detection of erine-seger ond 


Qutetendsag redsograghs with 
men-screen techaiques be exhibited here. 
end isteresting of Anece Co 
shee the true 


APPLETON-CENTURY-CROFTS, INC. 
Beeth C-36 


THE TECHNICAL EXPOSITION 


& Beyne-Jones, OF BACTERIOLOGY 
ender new ‘the wee 2nd (194) Edition 
of 2. ABDOMINAL OPERATIONS; ©. Gellece 


SEASES OF THE EAR, 
the — Seb (1948) Edition of Cole & Klees 
GENERAL end ence is forest te on 
other titles end revisions chich ere 
in preperetion 
AND COMPANY 
Booth 8-31 


For their initial exhibit ot « general session, 
Areour Toiletries, division of Arecour ead 


tile — 40 yeers ia beby’s 
lesion core, ond the prepered 
Deb end Stork Baby 
are accepted for edvertising ia 
THE ts 


ARBOUR LABORATORI 
Beethe A- 166, A-170, A-172 


Areoer Leboreteries, & pioneer 
eill celcome senbers 


The at 
be suemeriszsed in the Ayerst, McKenne 


booth. “Preserin (Ester ic 41 — 
soluble) is highly effective end well toler- 


ated preperetion of seturelly 
tie, conjugeted estrogens 

11. ef is eupressed in teres 

ite principe! est sodiem estrone sulfate. 


A. CO. INC. 
Booths C-101, C-103 


2 wodels of the Lifetioe 
et 


vill be 
and tete fer the doctors ia 


line of accessories iacleding 
end child size — — celfs will be 
evesleble ot the bit. 
GAUSCH LOMB OPTICAL CO. 
Beeths A-, A-42 
A eunber of iaportest 2 ecreatifirc 
research, diagnosis end refrection will be on 
211. et the & Leed exhibit. lnc leded 
“L “Comere, fer photemicrography; the 
sicrescepe with lee position, find 


7. diegnesis; Phase rest 


testete ettesdesce ot the 


—— the varieties of Beech-Nut 


also be happy 
ae "Netrition Program ond vill hove 
the cherte which ese te teach eothers 


in verious eell-beby” clinics. 
BELTONE HEARING AID COMPANY 


Beeth C-178 
In eddition to dewonstretion of specie! 
procedure, shoeing hoe Beltone Heering 


fitting 
ids con be “ sutohaticelly”™ fitted to all types 
ead degrees of hearing loss by the ese of the 
— displey eill shee 

aee td the “dine size” 


receiver, which 2 to tiees sore 
seund iatensity thee previess ele. 


CUARLES BESELER COMPANY 
Booth C-62 


THE GEST FOODS, INC. 

Boothe 8-100, - 102 
A visit to the Best Foods exhibit eill clearly 
show you the autritions! velee of Nees, the 
wholesome nutritious vegetable mergerine, which 
conteins 15,000 unite of Vitewia A to 
Alse of interest will be 


ts. Miss Sterk, Director of 
Consumer Educetion, cho will be in cherge of the 
hooth, eill celcome ques ebout the products. 


THE BILNUBER-KNOLL CORP. 
Boothe B-145, B- 147 

The Bi lhuber-Knoll Corporation Present 
Dilewdid, Met Theoc slcin, Coun- 
cil- Accepted” aedicine!l chenicels Ly heve este- 
blished their plece in the physician's indivi- 
prescriptions. Your visit to 
end B- 147 end your 
tice chest be velcoeed. 


J. BISHOP & CO. PLATINUM SORES 
Beethe 4-31. 4-33 


ewhibit eill feature 
rec needles 
rerc need 


hypodereic — ton — will else be 
presented by @ specielly treined group 
fesentetives. 
THE BLAKISTON COMPANY 
Beoth c- 


In addition, 


TECHNIC: Epoteia STRABISMUS; Fishbein 
WRITING 


SHOP 
Beeth C-22 
The etacephere of ettrectively 
reception — 


ot inctive 
Boch Shop Biadery ond 


Vics i ere to 1 — 1 

— — eny inqiriecs they sich about 

the — end the 


MALT EXTRACT 
Booch 169 


m BORDEN 

Beethe C-31, c-. C-35, C-37 
THE GEORGE ©. BORG CORP. (GIBBS DIVISION) 

Boothe B- 144, B- 146, B- 1468, 8-199 
A featere of the George d Borg Corporation’ s 
euhibit on oil!) be the Deep Therapy 
— wtilisiog bagh fr y which it 
to e very ell lerer Another 
tree Trende et ell the degrees of angietian 
of the three positions. It is 
controlled by push 11 en the rocking 
which eperates solencid on the gear 


X-RAY CO., INC. 
4-169, A-171 


PAUL €. BRANDUER 
Beeth C- lee 
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190 
field 
the Americen Medicel Assecietion ot the Arecer 
exhibit ia booths A-168, „ Ne. A-172. If yoo 
heve not received copies of Areour bechlets on 
THE THYROID GLAND, FUNCTION AND MALFUNCTION OF 
THE BILIARY SYSTEM, end ATLAS OF HEMATO- 
F 
THE GORDON ARMSTRONG COMPANY, INC. 
Booth B-32 
The Armstrong 1-4 Baby Incubetor tested and 
@proved by Undereriters’ Leboretories for use with 
oxygen e be seen here. It supplies heat, huni- 
ty. and oxygen for the physician to use in the 
of premature of any sich er belt tete“ 
M An emergency service hes been established for 
tush shipeents by Air Express to ell parts of the 
AYERST, SC KENNA 6 HARRISON, 
We 
— 
choscopes, gestroscopes, end other telescopic 
Gicgnostic isstrenents; cotheters; end electre- ond other newly developed specialized needies 
io 
C. 8. . INC. 
Beeth 27 
— — 
Booth C-46 there will be advance inforestion on 196 
titles of 
GARRY LABSORATORI ef tithes — — 
* Recent Advences Series. Ash to see: Ricci is 
— — 
— 
edditien, of this saviting will be several 
reel 
SEAL-EAP CORPORATION the 
Beeth B-96 
AMERICAN STERILIZER COMPANY 
Beothe 8-157, 8-180 
AMES COMPANY, INC. 
Beethe 8-34, B-36 
Dechelin, the stenderd hydrocheleretic agent 
Soe the treeteest of biliery trect disesses, fer quick 
eccupy prominent plece in the Anes exhibit. 
the Alles 
Gearcecepe Prisse fer of the ter tee 
cheaber angle of the eye. 
ansco PHARMACEUTICALS, INC, 
Beeth 4-16 Booth A- 70 
2 · CORPORATION 
wd Booth 8-80 
vecerding the eriginel subject. Dea’t feil to 
veut cence” (visibility end COMPANY 
— color) with e series of Ansco Boothe C- C-143 
— fö—v—n 
Booth A- 173 
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JOUN n. BRECK, INC. 
Booth A-83 


Breck industrial preparations on diaplay here 
will imelede Breck Hand Cleaner, « wild, 
wonirriteting cleaner; Breck pli? Protect ve Crem, 


— — value in many industrial — where 
come in contact with irritents; Breck 
— Crean, which forms « protective 
file of eaterial, resistant to the action of eater 
woter e Bork 
0 1 cream to help prevent defetting o 


A. BRECK & COMPARY 


Booth A 
— in the 
formet 


end, if 
setion--even pertinent 


GRISTOL 
Boothe A-9, 4-11 
The BRISTOL LABORATORIES’ will be 
devoted to the diapley of penicillin end pheres- 
couticol Qeeli fied — will 
head to essiet the — — 
es. Leteratuse describing Bristol pro- 
ducts will be ‘evei lable. 


BRUSH DEVELOPMENT 
Reeth C-92 


THE BURDICK CORPORATION 
Beeths A- 86. a-60 
The Burdich these 
see F.C.C. oved “Unit, Medel &-85, 
of which is the Contour 
Appliceter; eodera Infra-Red sad Ottrevicios 
Leaps; Lee Voltege epperetes; ond the Bhytheic 
Visiting doctors ond surses ore 
te for e {ree copy of the 
“ Syit compilation of on 
the vse 1 Physicel Medicine 


BURNS 
Boothe C-145, c- 107 


will being to the Convention 
’ rected, colorful Mecenite 4: apley 


A companion shee of the 176 — 

verietions which permit eccurete fitting. 

of ade tell the 
of Cuboids wil! else be displ eyed. 


BURROUGHS VELLCOME CO. (U.5.4.) INC. 
Beothe A-. 

Lerge color photography 

be used here to festeres 

of ‘Gellcone’ INSULIN end Be sure 

te step by de see thie wausee! deve 


BURTON BANUFACTURING COMPANY 
Beeoth 8-79 


CAMBRIDGE — wy}! co. inc. 


CAMEL CIGARETTES 
Reethe 8-7 


CAMERON SURGICAL SPECIALTY Company 
Booths C-115, 
the ite to be demonstrated ot the Cameron 
exhibat ere Couteredynes end Couterediosn for 
treo- surgery, and Elect 
cunguletion; Electro- 
Leeps end Instrusent Sets; Rediolucent 


and coated lenses, Flesible E saphegos: ope 
ch scopes; 1 — 
Binoculer — Loupe, 
end other Specialties. 
u. ca & COMPANY 
Boothe C-68, C- 70 


series of illuminated transparencies — 
enetemicel conditions before and after appl 
Anotewicel Supperts be 


edv regerding the everlobslity of 
Secvace Urpertaents — 


CANADIAN RADIUM AND URANIUM CORP. 
Beeth 4117 
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CARNATION COMPANY 
Booths — — 


will see on ottrec ve display on Corne- 
ted Wilk « she every doctor 
lweble inforestion on the use of this 
mith for infent feeding, child —— ond 
diet, will be presented; ond the sethed by ehich 
Carnation is generously ‘vith I. — 
telline Vitamin D 000 U.S.P. enits 
tated quart will be explained. 
literature eill eleo be eveileble for distribution. 
CILMOT CASTLE COMPANY 
Booths a-38, A-32, a-34 
lighting Equipaent be celconed « che Ges 


lee 
STERILIZER, will be eveileble for the doctor or 
has 


Here -you 
tics 


PHARMACAL COMPANY 
Beeth 4-17 


TWE CENTRAL SCIENTIFIC COmPanY 
Beeth 8-90 


The itee of asin interest in the Contre! 
tie dseplay eill be the powerfel Goering 
Blender in actual operetion——for rapid dis- 
‘tategretion, pulping, end wining of food- 
foe studies ta vitesia 
etc; of for the ation of vaccines, 
‘enaywes, betete, ond vireses. Iacleded ia 
the displey will be electronic titration-pn 
@eters, photoelectric filter photoweters, 

other see instrueents —4 ond 
leboretoery procedure 


CEREAL INSTITUTE, INC. 
Booth A-16 


Doing About — be 
the thease of the te be presented 


tence of on heute breekfest ina the 
of CEREALS AWM THIF 
end TE CEREAL WO MILA 


diet. 
be 
THE CHICAGO DIETETIC SUPPLY HOUSE, INC. 
Beoth 4 67 


CHURCH & DUIGHT co., INC. 
Beoth re 
faterest ia the Cherch 6 enhibit this 
Bacorbonete 


lity ere used 
te Medical Prectice, bet this eaphesis 
eall — pleced lee es pooder 
cleeasag Cowncil oa el 
Dee ay the ee 
ti tgned te 
in Orel Bygsene will te 

te 


— PHARMACEUTICAL PRODUCTS, INC. 
Boothe 8-165. B-167 


foe «anplete informstion on letest devel 
an the ose mis 
fer of eller the Cibe 
ales feetered be PRIV or ede, 


booth. 
the effective long lesting 1 
ives de ettendence glediy enseer 


ony questions you coacerning pre- 
ducts ond to yeu oath en 


ru 
C- 

Vassters to thas booth con the Perforeted 
fore of ond saforastion concerning 
ste ese rect Dressing for shies 

t 1 eill else testete: aa 
— * views Fore 11014 


— ave and po dressing: Both 
will be of eapeceel interest to hoapitel personne! . 


CLAY-ADAWS COMPANY, INC. 
Beoth C- 36 


Cley-Adems eill feature equipaent for 
the new cytolegicel techaics, testing equip- 
ond new developeeats in laboratory eed 
ds agnostic ie There will be display of 
eids for teaching ead study including 
Medichromes, enetomicel cherts, — 


COCA COLA COMPANY 

Beoth A-132 

“Peuse...cad cefresh” eill be the feetere — 
COLLING, INC. 
Beeth A-13 


include the Drinker fans lee 12 
the Renedict-Roth 1 or routine 
cork and function studies; the 
Collins Onyeen Tent; end the Drinker- 
Collins or. Shilled fectery tech- 
micions te attendance to you. 


col PUBLISHING COMPANY 
Booth B-17 


Of specie! interest to all 
nee line letter size — story sheets, 
ice end @ost specialties. 


The ly ton for ond yA regular line 
of cord si end histories 
end filing of records 
will be demonstrated ond questions about eedicel 
record eill be celconed. 
CS. c. 
Booth C-139 
The displey of CS.C. oil! 

tere portrsit of Sie Alenander Pens 


one 

of the pioneers in the developeent of pens ciliaa. 

tm 1929 Fleming observed thet the wold, Peni cilias 
takt 


observation hes come one of the 
therapeutic egeats ever pleced ia the hands of 
tribute to the scientific slertness 
of Fleming. The C.5.C. diapley else feature 
fell cooler reproductions of disease processes 
to penicillin - CSC preperetions. 


CONFORMAL FOOTUEAR COMPANY 
Beeth C- 0 


CONTINENTAL K-RAY CORPORATION 
Beethe 4-16. 40 
The rey Cereer et tee pleas te 


featere tee see slong eith tete 
stenderd line of populer et the Medical 


ten thie yoor. 28 nee deve t is the 
electronic stylus orthediegrephic ettechment foe 
1 the other is silisenpere push 
button selection power t for seapli- 


city of operation. 


THE QUOPERATIVE MEDICAL ADVERTISING GUREAU 
A-44 


coco RESEARCH CORP. 
Beeth 4-163 


CORN PRODUCTS SALES CO. 
Beethse C-63, C-65 
* COUNCIL “ON GNITE wINERAL O14 
Beeth 8-30 
The Council on Sinerel Oil cil! distribete on 
booklet Mat teas 


of Cowecit 
edvertiseecets the Jowrnel of the Aserices 
Medicel Association. 
CURVLITE PRODUCTS, INC. 
Beeth 8-122 


CUTTER LABORATORIES 
Boothe C-163, C-. C-167 
Oa yi will be the Cutter 
lame of wtions in Sefti- 
the latest or edministret 
recent edvences end edditions to the — 


fractions grou of products oii! be on 
for your saspection. 


DAVIES, ROSE AND COMPANY, LTD. 
Beeth C- 
The cercent Quinidine Sulfate situation, 
which hese been e very perplesing 
during the post fee years, be explerned 
by representatives in the Devies, 
babi. Their Teblete ef Quinidine Suifete, 
elkeleidelly steaderdised, chich essarces 
weiforeity sa desege, sill be featured, 


. A. DAVIS COMPANY 
Booth B.112 


Meny of the newest end est talked dent books 
will be os 8 et the F.A. Devas booth. Anong 
thee: ARTHRITIS, Bech; GALLBLADDER 01 SEASES 


; „ Gruber; 
VASCULAR MISEASES, Kreeer; PEDIATRIC PROGRESS, 


MeCree; AMINOPLASTY, Melinsec, 
GONITOSCOPY, Treacese; REPARATIVE *. 3 
RADIOLOGY, Pilleore; TREATMENT - GENERAL 
CINE, DIAGNOSTIC SIGNS, Robertson; M. 
OPERATIVE AND POSTOPERATIVE CARE, Tours sh 
DAVIS 6 GECK, INC. 
Beeth A-35 
Devise & Geek, tete of sterile 
surgicel svteces, on “ 
tical Fy prepered 


the hands. 

904. 
ia the 
seets will tete the weight of f your feet while you 
renee your wind and your ecquaintence Breon 
—— 

BRESER co., INC. 

— 
— 

ve 
Canmele; the new Flexible Gestroscopes eith treated 

Experts im teste will questions per- 

toning te the sssents foc lacetion of Anatomacal 
At E. Collins eubibit will be seen fine 
of scieatifrc respiration apperetes. These 


for every type of surgery. Litereture and 
information on sutures and wound healing be 
— This wall the 
teprin monogrephs os wel! os leaflets des! 
with and improverent of DE 
Gutures. 

DAVOL RUBBER COMPANY 

Booths C-104, C-106 

To this ver meeting of the 

Rubber Compeny bring its newest medicel 
specialties: Faret-Aid Tourniquet which clips 
bst ent and holds fest, Urinel Bottle Cap end 
Connecting Drain Tete, nee types of T Tubes 
for beter drainage, Peoria” eater bottle eith 
etr-cushioned ond “ Anti-Colic™ 
brand Wer wath the “ Anta-Colic™ bread Nipple 
an round tab. 


WAS. DAY'S IDEAL BABY SHOE COMPANY 
Booth C-25 

A vittit to GAS. DAY'S IDEAL BABY SWE 
sill reves! es complete line of beby shoes in choice 
IDEALS core of the baby through 
the four steges - crib, soft soles, 
soles and soles. Doctors ere 
vated to coll ot booth saunter C-25. 


DENOYER-GEPPERT COMPANY 
Booth A-161 

Dencyer -Geppert Compeny, Educetiene!l Peblishers 
dee life size poratiage 
froe « series of ten noe in preperation, end 
reproductrons of these le, jest 
Also on display esll be «@ selection of the world 
feomous anetomice! France; 
prepered human shulls end bone ot 
of their con enetonicel 
Specimens. 

TE COMICAL WG. IN. 
8-78 

—— here ll be the Geletest for the 
fastest tersinetion of urine 
Acetone ‘Test (Dence) fer the detection of 
tm erane be enhibsted. You will be especially 
saterested in demenstretion of these spot 
tests” for suger ond ecetene. Geletest ond Ace- 
tene Test (Deace? offer edventeges of eccurecy, 
sraplecsty end econosy reutine tee 


the 


Deve 

fecilaties fee treet- 
tog children heving scadeoic of 
Teelve Deveress Schools in 
Penasylveniea end the Devereus Reach 
elfer controlled envi 

end sodera training, 4 te 
weeds. The ressding poychiotrist, 
end peychelegiat, cooperate oath celer- 
— te te plese let the child's 


Schools ecqueiat physicions 
educating ond 


COMP 
Booths C-105, C- 107 
Redechrowe trensperencies edpicting the 
tes of eeresele ia the lenge end broach 
This supports clinicel AW. oad 
serosels of penicillin, 
arept ond other ences. 
— el types eprey epplicetion 


Booth C-34 

At the Dretene y you 
high protesn diet supplement -- 
UERITEM Dietene Reducing Suppleaent ond whe 1668 
colerse Dietene Reducing Diet be fee- 
stored. Beth MERITEVE ond DIETENE ore Councsl- 
ted. A — persone type 

service be evesloble te physsciens. 


COMPANY, INC. 
Beoth C-174 (Zest %) 


Bebe Leboretorses ost! elestic 
adhesive compress end 
1% conferesty oath reguletiens of the 
feed ond Drug Adareistretion; Elestoplest 
Bosis — ond Nivea--The 
Cosmet: 


1. inc. 
C-94, C-98 


te Pont \- rey Files ond Cheeicols, ‘Petterses” 
Screens, ond ectwel rediegraphs be 


THE TECHNICAL EXPOSITION 


hibited here. Of special interest to the phote- 
erephic be Defender’ Files, 
ond Chemicals. This new exhibit of the 


Products Depertearnt of 1. du 
Inc. be finished in bleck 


DUREX PRODUCTS, INCORPORATED 
Beoth A-131 
Contraceptive 22 eill 
highlight thie ewhabit. Devic unvovel 
pechegings never before en A. U. 4. 
Convention, including the Boe-Bend diaphrege 
(hinged rim) will be of paerticeler interest. 
Complete sets tn the see 
pect end senitery Duracese will be « 
sted by the physician end petient elite. 
eet clinicel on both Lec 
Jeily ond Lectibeol Creme be le 
& J WANUFACTURING COMPARY 
Beoth C-72 


EASTWAN KODAK COMPANY 
Geoths BO, 
Khedechreme traneperencies ead redie- 
te — the theae, Pictere the 
. The coses — selected 
tographs 
ess. 
1) 
will be displeys of ead s-rey pre- 
te. 
EATON LABORATORIES, INC. 
Booth A-133 
Ferecsa Seleble Dressing ond te Soletion, 
teptcel ter tel preperetiens which 
wide entibecteriol eithect jet 
tisece, catch your interest ot 


Comp 
- 19 


a LUNG IMMOBILIZING CHAMBER —— 
video coaplete balbetere! 


we sheen thet each 
eee treeteent. 


Beech 
ENDO PRODUCTS INC. 
Beethe B-161, B-243 
Verseus Endo preecription ond cons 
wall be featered. Cowacal 
4% % be 
satestinel ont fer 
therapy; Neredin Hydrochloride, 
end ents Seapies end iitere- 
ture oill be fer diets 
ic SUTURE LABORATORIES 
Beethe 8-121, C-137 
@ ace arte! sutere 
tebed svteres 


, be the of 
2288 1000 Lebereteories 
end 


201 


aa, selective 


merece beste per 


J. A. 
Mey 15, 1948 
tu CORPORATION 


In their initiol Ethin Corporation oi 
present series of dis fereules, 
specific -ell of 

on intergrated line of 
Cosmetic end Dermetolagice! Preperetions 


of eveporeted ia 1 feet feeding. chile 
eutriticn, 1 ifere, 
— — = sens, 
ere sgned ~ 
peeple, end fer dietribeticn to these 
serve. ot Beoth BH fer these 


Beeth C-26 

a he le 
io beiag eshibited et on A. . 4. Convent 


— er ta 112 
of intensity rengiag free — (re to 
or — lee wherever coatrel 
exercise ie sadiceted. 


EXPERT BEDDING COMPANY 
8-119 


PaRCEE FREE BFE. CO. 
Beeth C- 162 


Fencee Pree, — 
delt thet beck sad 
belee the ic to 11 
ere ill be ie beoth 
de fer eetercaity pee teste or 
ethere che et eveid preseere or 1 4 
Tee setic ome =F 
Freee tate and 
tery belt ell 2 troeeble. 


Beethe A-1860, A-160, A-162 

faterest ot che G. Fischer eabidit 
@ their Nee Dolese ~ W-200" K-Rey Unit. Poll 

2 copecity, te coatrele of 
one tien ood 


¢ 
„ ere come 
STEVENS SERVICE 
Beeth C- 103 
Wie bt tee asieteias coil lies of 
el ene ia the enti 
beoth C- 102 and leere 4 Greet 
ef Fieber Seevice. 


be eveileBie at the Flees 
FLINT, @ Company 
Beeth 
Receat reseerct bee tateedeced aco 
the free eorly end lete cir- 
beste of the liver. An 
ef Cholsee to yous poticnte oti! 
ot Firat e booth C-171. The pre- 
worry e 
preseat otetes of Choline therepy 
be eves ladle. 
CITRUS COMMISSION 
Beeth 4-181 
FOLEY GANUFACTERING 
8-93 


The Feregger Coapeny tpeeat 
fer 4 — teclediag 
devel 


of iaterest te Ser- 


— 
de 
and grey. 
EUREKA X-RAY TUBE CORP. 
Booth C-149 
EVAPORATED WILK ASSOCIATION 
Booth B- 
mercyclie epereted by anter ectemsticelly previd 
14 
led 
Ler Suppessteries and Lorephya Jelly, contre- 
— of prevea cliaice! effectiveness, - 
tag powerful eperancide. 
EDIN ELECTRONICS COMPANY 
DEPUY WANUFACTURING COMPANY Booth a-37 
Beoth #-158 A. EDISON, INC. 
DEVEREUX SCHOOLS Booth - 10% 
Booth - 1 J. GOCARDS COMPANY 
Beech 8-30 
EISELE 6 COMPANY 
Beeth C- 166 
ELECTRO-PHTSICAL LASS. INC. 
Beeth 4-76. 4-77 
— fer the 
tro Surgece sence 
of cutting quelities. This te ace 
ead dace taterfeve C. 8. INC. 
„ develepacate ia Precte! Sneres end deesicotion Beech A-33 
sactruments 011! be chore. te fomet ion — popetersty 
40 @ Pho phe - eet), 
9. 4. 107 any — of the tes use 
DiapuaGe 6 CHEMICAL 
Booth C-1468 
DICTOGRAPH PRODUCTS, INC. 
C-113 
THE DIETENE Company 
DURE LABORATORIES, INC. bete the Foley Feed Mill and om iaccorest- 
tag chewing hee it seves time end food 
Booth 4-5 for the hememeher the preperetsen of frech cocked 
end {rusts fer oll ensoth diete aay be 
te Booth 8-93. 
TWE POREGGER CO. INC. 
Beeth A-161 
| 
tale eons os cell coat 
De per bed — tea Anesthesia equipeest 
sive display special equip: 


THE TECHNICAL EXPOSITION 


Velese 137 
Neaber 3 301 
went for cncothetisiog for 3. HEINZ VITAMIN 
Boothe C97, c- Boothe 8-16, 6-10 
Vc. Booth there eill te fell 
GAMMA INSTRUMENT CO., INC. PAUL INC. of Coucil- vitemia — 
Booth C-46 Booth 8-1 — be 
® coler treneperency. rep- 
com. B. lee. Medica! Book Depertment of end will be in ettendence 
Werper 6 „ will diep! sof ell times to describe ond explein the uses 27 
RADIATION THERAPY. A complete 
ete 
The see, 9300. wodel of the Gestro-Phetor -- ine of distinguiohed titles, incledi ded 1ODINE 
“The Camere the Interior of the of Ridley & Sersby's MODERN TRENDS 
Stemech* the ites « ace MocKenne’s — Beeth 8-85 
shich cake pecsible the will cleo be eveileble for innpec- JANEIL SHOP FOR HANDICAPPED GIRLS 
ef elers — reget felds or ia lece- Booth C-38 
te oboervetions. x. 
Mere will be end cherts of the 
will be dicpleyed for first. Booth 8-20 L. II II 
cu „ ene of the lergest 
ELECTRIC COMPANY (LAP DEPT.) te ele of ite bind ia the corld. 
Booth A-26 @any recegnised woes ere il 
ef saterest to whe ore invited te %% treias ly headicapped girlie te see. e 
The power of geraicidel to control booth 8-30. A of teaced te, ore sold foe their benefit, oil! 
* te pesetrete bease ond diepley ia Booth C-. will be 
the live sold on verices feeds be pleced 


tes of the results; elee te condect on- 
e- cf the peat reting ef ood will be featered 
eqvigecet oil! the etree of at tice 
independently of 0 4 ly referred 
ject’s te os the leren Methed. 1 bechgroend 

cerv 
ond CEM. 
WOLLISTER-STIEA LABORATORIES 


CORPORAT ICN 


NR. 4 — et the Bollister-Stier 
eee 
SURGICAL = pereceelised — 
— of @ end in ellergy - Mellicter- 
Booch C-74 
Booth A-166 INC. 
see Divicice of Booch B-90 
shee couples of ite entire line of 


Peetered 
— * Boothe 4-110. 180 


Leber - ty ever © ee 
— eter eobiag copecity pe = 
ee: tretesag of ead the t- leding bottle, end glese 
te leberetery cop - vill help aothers ond tele evercese 
euhjecte, colled Specie! fee- ore eas. A ve 
@ater or 
Ger 2 %. 
tert el cea 
fer screening cad epprevia 
Ge 6 STRATTON, tees ent the 
Beethe B-15 deset thie segesiae. Alse 
eco pub! fee presented is series of sequence lighted 
here bestes bee * 
by 
CLINICAL ly greape. 
Seles ELECTRIC CORPORATIONS 
Booch C- 128 
etl) demencstrete . 
erthritic, oad 
Tare 
le 
SQUIPUENT INC. 
6s 
te feces 
of Therapy ia the 
ead ecute lung ond e- 
leded will be variety of aetheds 
ang Aoresel Therepy, etilising the 
C. Mebels ee the besic 
ec coscery „% © 


6% leape 1 
seoletion end fight fer di 
per 


The Biechesice! Divisien feetere sts 

ilised,” 

11 designed satreve- 

t. . Vieiters te the beoth will 
be ot your 


eo 

decling with the of 
vee 

— 


Abeorbeble Surgice! Dressings 
will be feetere in the Johnsen ond Johnson 
lepments ia surgice! dressings. 

SOMES EQUIPMENT COMPANY 


A feetere of the Jones Metebelise ipecet 
be the SES with 
tte enchusive festere “Tee Machines la One 


the aedicel cad curgice! fields. Tee Unite ore 
the ese of Penicillia 


if 


3 


‘ter, aore reedily- 
Mathes itetive literetere 
rennet preducte 


ble eld corde. 


Ht 


[ 


1111 


FE 


A-64, A-66, 4-66 
se 
14 ond Coatrel 


Booth A-$$ 
Keystone enbidit sew Telebincculer ead 
Orthe-Tresner for use of treesperenc 
che Orcepetione! Views! Service for industricl 
ing: Overhead Projector for 1K 
sledes, 2 2 inch ad 


2 


th pressere ceatrel, 
est ond therapeutic use of Cor 
eit; end the increcsiagly 

t 


N fee ese ia the 


popeler Kidde 


Beeth C-357 
etenderd-sise wit fer average beilt inte 
doedle-sise enit fer convenient: beadliag of ell 
Boothe A-3463, 4-168. c- 180 B-29 coces. ec beate tese of yeers’ enperi- 
be eveileble fer enewering oll questions 
lies tect sag. 
PULP COMPANY 
Beeth A-1335 
The Jorden for 
yeere of efficient, Epensive 
ond Units, vill shee vecuse ond 
— 
Boothe B-306, 100 
LABORATORIES WYGEIA NURSING BOTTLE CO. * Aer. in infest oad 
voles veanet desserts beth 
Beethe B-8, B-10 A- 128 will be explesacd here. 
the ection of the reanet 
opp! 
ill be eveil- 
GANSAS CITY ASSEMBLAGE COMPANY 
C-100 
-Heed 
14 — 
life „ 
om the 22 
seolly eligne the baile edge eith 
+ end cote the beife edge to reg- 
the ecole. 
BOETT MANUFACTURING CO. 
ond 
easy 
These iaclede 
10 
requirements, . tive te 0 
Ted le. the direction 
of @ Pedietricion, to acet oll Pedictric 
KEYSTONE COMPANY 
pletes; heme treining eoteriel for ese ie all types 
Booths 8-9, 8-11 ef and new techniqe 1a squiet 
10 Sighting — 4 the Keystone Steree-Mets voter. 
eltrevielet cel f- queorts DOTEROGMICAL CORPORATION - DIVISION 
— 1 — — CO., INC 
Beethe C-101, C-103 
Tee festeres comprise thie 
the new Asdde Ucere Tube! 
wil eoviding 
bea -Dieside of 
TUE WARROUER LABORATORY — 
Beethe A-37, A-39 © 


4.8. KINNEY AND SONS 
Booths C-109, C-111 


LAKESIDE LABORATORIES, INC. 
Booth a-183 


LANTEEN MEDICAL LABORATORIES 
Booth C-80 
The Lenteen exhibit employ nee landscape 
photo aural bechground — hes received tory fine 
meet: 


comments and compliment recent wed 
ings. Visitong — find it eorthehile 
to see this attrective exhibat. 


LEA & FEBIGER 
Booth 8-10 
The Lee & Feb: wall 2288 
interest 04 such out standing 
nee editions and OF 
THE SKIN; Froheen--BRIEF Gray-- 
ANATOMY OF THE 
NEURD- ANATOMY; AND 
PRINCIPLES OF UPDRATIVE 
IMBALANCE, Kreines--THE NEUROSES AND 
SURGERY, — — 
NOSE, THROAT AVD EAR, Lewin--THE FOOT AND 
ANKLE ond mony others. 


Booths C-121. c-123 
The Lederle exhibit oted entirely to Council- 
accepted products, werit the thought fol 
„tent tes of every physician. 
will be everlable to essiet the visiting physic 
every possible the field 77 
— and diagnostic 


MCNEILL 6 LIBBY 
4150 


The advent he Libby Strained ond 
teed Foods eill te an the Libby, 
& Labby booth pertain to the det - 
management of ond older will be 
THE 
Booth 4-71 
The speciel of the Liebel-Flerehe.e 
eall be display end desonstration of 


there letest and Bowie electro- 
-y equipment. apable representatives wall 
on hand ot all times to „et your questions 
By ond electrosurgical ap- 
the seteresting features 


ELI LILLY AND 
Booths 8-40, 8-42, 6-44 


LINCOLN LABORATORIFS 
Booth 4115 


1 sheen. the chert, 


ang 
1 therepy ＋ will be 
tel. 


il be — 
demonstrated. Spec vee 
ond 


ome coreultetion on 
epperetus. 


J. 8. LIPPINCOTT COMPANY 
Beoths C-1, c-. c- 

5.8. Lippincott Company tl present there 
Selected Professional Rooks, by out st ending authors 
The ‘pulse of prectice,” gauged constengly by 
Lippiecett, centers advisory boerd of 
ave clinicions eho constently review the cor- 
rest ead coming trends. Dee to this publishing 

ey. wore doctors look to Lippeecett for tively, 
precticel, dependable information of authority in 
alt fretds of wedicine, surgery, dentistry, sere 
end pharmacy. 


Lwzter’s, INC. 
Beoth 8-38 
DIETETIC LABORATORIES, INC. 
8-52 
« food for infents during the ell- 
important vet of life, be diapleyed in 
booth 8-52. Representatives tn constant 


ettendance ond will welcome the opportunity to 

discuss the merits ond suggested applications of 

the product in the feeding of the infant, 

2 — os the ent requiring on individualized 
fee 


MACALASTER BICKNELL 
Booth 4-61 
TORIES, INC. 


@ACMLETT 
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Booth 4-60 
PSYQHIATRY IN A 
tf. Gillies C. of the 
Rion, will be off by 


2 from the psychiatric standpoin ‘ and * 

chal plea for application of 
fwasures to present perplexing protlems--is = 
cussed. GLOWEMULAR NEPHRITIS (Weceillan), 
taining Dr. Addis” aethod of di — 
awd treating Bright's Disease eill interest the 
Geral Proctitioner. 


THE MAICO COMPANY, INC. 
Booths C-84, C-86 
BALLINCKRONT CHEWICAL BORKS 
Booth C-138 
THE BALTINE COMPANY 
Rest 
c 
Booth C- 10 
The ver of professions foe 
on the hoepat 
the — Ut ters ewhibit, or rr — 
their cotelogue. These uni forns chich 


to-messure aay be ordered in any of 413) 
tecteding teyen. Semple ewstches 11 


Booth B- 56 
The growing interest in Allergy eill aake the 
biet of Mercelle Hype-Allergenic Cosmetics 


perticulerty attractive to oll visitors. The fect 
thet Mercelie foreuias ell ellergens, 
haghly recommends these cosmetics for ell persons 
sith sensitive yon 4 those eith eller 
probleas--or os pree y eeeasure 

cosmetics ond wii be eveiledle te 
ellergists, dermatologists, or oll physicians. 


THE 8. 6. SASSENGILA COMPANY 
Booth C-156 (eest 
MATTERN CO. 


Beothe 4-41. a-43, a-45, 4-7 

A visit to the MATTERN 

ane of Mattern We fetes te setisfy your 


Appe 
every weed. Qualified persoonel eill be pleased 
to your questions. 


SCFEDRIES X-RAY COMPANY 
Beeth C-169 
MCKESSON APPLIANCE COUPANY 
Beeths C-120, C-122 


McKESSON & ROBBINS, INC. 
Boothe 8-164, 16 


torical dete showing developeent of the House of 
McKesson since 1633 will be featured here. Sone 
of the aodera be 
etreted. 


@CYEIL LABORATORES, INC. 
Booth A-160 


MEAD JOHNSON COMPANY 
Geoths B-17S, B-177, u. - 


fecause of the imcreaseng tnterest an therapeutic 
effects of protein, —y Jobason 11 will 
devote booths C-41 aad C-42 to some of the sever 
of = the — te be 

splayed, ion, ore eee, lysete, 

B-17S end B-177, be featured 
The of cow's sulk, woter, and carbohydrate 
teres represents « sysetee of infant feeding 
consistestiy, for ower three decodes, hes received 
wervereel pediatric recognition. Ne carbohydrate 

rich and enduring « of 
experience os 

THE MEDICAL BUREAU 
Booth C-18 

ta Booth the Medical orgen- 
tee servieg counselors ia preblees of 
ead hospital personee!, will offer ite 
facilities. Recommendstions can be wade of Dip- 
lemates of the Anericen Boards, younger physicians 
snterested further traiming Of eesistant ships, 
general practitioners, edeimistretors, supervising 
aed stall auerses, scientists, tech- 
Bicions, dietitians, end social 


MEDICAL CASE HISTORY BUREAU 
Booth B-14 
story glence complete 
bistery, development, Of speciel 


J. . 

Mey 15. 1968 
interest is the enique sethed by chich coses aay 
be crose-indened accords 


upon the 
in the booth eill gl edi demonstrate 
records ere ectesily hept in he. files. 
MEDICAL FABRICS, INC. 
Booth C-112 


MEDICAL GUILD 
Booth 


MEDICAL BAILING SERVICE, INC. 
Booth A-38 


TWE MEDICAL PROTECTIVE Company 
Booth B-42 
The Medicel Protective representatives be ot 
your service om booth B42 te present these 
expla the pecelier reletrens of 
the lee prectece, 
or te discuss —— perticeler of 
an whack you ore especially interested. 
TWE DENNEN COMPANY 
Beoeth 8-53 
The Mennen will embibit their tee 
i end Mennen 
y by ae 


Pajority of hospitels thet ere ieportest ia 
Paternity work. 


MERCK COMPANY, INC. 
Boothe C-21, C-23 


THE S. WERRELL 
Booth B-73 


WETRO-TEC COMPANY 
Booth C- 1 


THE . MEYER co. 
Booth C-118 


MICROTONE COMPANY 
Booths A-78, 40 


THE C. SOSBY Company 
Boothe C-. C- 

A weeslth of nee and tieely sedicel literetere 
will be eveileble for at the 
exhibit. Sone of releases to be 
will iaclede Crosses 


— PRACTICE 


alo OF THE CHICAGO 
LYING-IN HOSPITAL 


Booth C- 
The Gethers” Aid, on suxiliery of Gu Lysag- 
2 142 sill present tee 
ap beck for ‘ 
sale supports eedicel research to benefit eothere 
over. Avarleblete howitels for potienta, 
gifs shops and susiliory earning fends. 
Deh preeting TOO. 000 copies sold. 


Vv. MUELLER 6 


Booths 8-125, B-126, B-127, 8-128 


Teo seperete sections of the Mueller 
fecetitete your imapection of the 
est surgrcel equipment. Che sectice oil! be devoted 
entirely to letest in fine fernitere ond office 
eq ipwent. Across the sisle, —— 
will displey tateresting 
stenderd end special, for ell cel 


NATIONAL ASSOCIATION OF MARGARINE MANUTACTURERS 
Booth B-110 


Ie foreetion on its ond 
emufectere, and tele ia 
found Booth 8.110. The National — of 


views on the plece of 
ere everlable gretis. 


NATIOMAL DAIRY COUNCIL 
Booth C-48 
Food Wakes « Di flerence,” vith enphesis on 
Bell Fed Mothers ... Healthier Bebies,” will 
deametize the Nations! Dairy Council booth. The 
influence of diet dur the phy sicel 


pr 
conditéon of the infent at barth, os sheen by 
studies of the Department of Maternal ead Child 
* ef Health, be of 
sel 


erest. Reprints interpreting 
wall be — ot the booth. 


— — 
vee 
DIVISION AMERICAN CYNAMID COMPANY 
eer TURERCULOSIS, Gredect! CLINICAL LABORATORY 
SMATIC DIAGNOSIS AND TREATMENT, HERNIA, 
Gillis PATHOLOGY OF Ligeefrits FREUPER- 
ATIVE AND PUSTUPERATIVE CARE, 
Boothe 8-14], 8-143 
— — 
— 
Margerine invites your questions and 
an the diet. Cor- 
teste senples of 


RATIONAL DAIRY PRODUCTS COMPANY, INC. 
Booth C-116 


Feraulec infent food, concentreted wilh con- 
teining ol] the vitemine end winerele considered 
essentiol, oil) be featured in this exhibit. 


eecepted flemble, protective foraule 
tien. Representatives will be gled to explain its 
— it eveileble ot your hoapi- 
RATIONAL DRUG COMPANY 
Beothe C-152, C-186 


Beoth 
The Netione! Electric Co., tne 
emefecterers of fences 


Giagnestic and coutery hes 
extensive pless for demonstrating the eses of 
surgicel end ophtheleic products of 
taterest to of! specielists ond generel ecti- 
tieners. Spetlsghted for top taterest is the 


eee Netione! se Ophthelaoscape ently 
werteble epertures end color filters. 
RATICNAL INSTITUTE OF DIAPER SERVICES, INC. 
Booth A-lel 


politen tees, ont ore the only diaper “ service” 
under compulsory netionel leboretory 

ch essures — thet their diapers 


t os pres tom 
ice.” Look for the fetes on 
on > teeth & Ge tam 
RATIONAL LIVE STOCK AND SEAT BOARD 
Beeth C-46 
THOMAS NELSON & SONS 
Booth A-16 


Themes Nelson end Sons oil! show edvence proofs 
the firet of new Sound 
oF Second rr by Cc. 

yea ond A. the University 27 
— this 
caupletely revised and enlarged edition os result 
of insistent deaand. The reguler line of loose- 
also be displeyed. 


taferweetion, especiolly quelified 
be on head te your 
the Nee pieces of veluadle 
ttereture will be eveslebdle. 


WORTH AMERICAN PHILIPS co.. INC. 
Booths A-113, 4-115 


enesthetics, the letter for —— enes- 

ie, be — & an the Nevecel 
Compeny beoth. The 


Conventent end 
econceice! ANESTUME (cortridge) systen be 
Gledly demonstreted by competent representatives. 


OGRIG LABORATORIES, INC. 
A-147 


testete of the eahibit of oie Leboretories, 

is the eenefecture of plastic contect 
be am slide ng the 
contect lenses in various eye conds tions. 


THE CHEMICAL 6 BPG. CO. 
Booths a-119, a-121, a-023, a-125 


LYDIA O'LEARY, INC. 
Beeth C-170 


PHARMACEUTICAL 
Beeth 8-173 
here will be the line of 


— — reel, eae ead Orthe 
well os Grebe" Sets. Orthe Preofes- 
ves be on head to 


— iteas with you ot your convenience. 


ORTWOMATIC MATTRESS COMPANY 
Beeth C- 144 
here will be the Ase Foam Mottrese, 
vecent develegment of {Orthenet ic 
cell correct 
lity, ete., echeit pertianlerly 


THE TECHNICAL EXPOSITION 


beneficial in bene coses, low beck condi ete. 
Additionel te tes will be eveilable at 
Booth C- 146. 
ORTHOPEDIC FRAME COMPANY 
Boothe C- 180. C-160 


end important Orthopedic Sucgeen - the 
—ͤ— AY See. On displey will else 

t with weeny possibilities for 


repid, safe cuts — dose 
with circeler see. 
— UNIVERSITY PRESS, INC. 
Booth 8-126 
A visit to Onford’s lete showing 
by American be corth 


OLPFIFENTIAL by Movier, 


N NEOPLASTIC DISEASES, 
edited by Tecoably end Peck; DISEAS AD 
ALLIED DISORDERS, by and Porker; N 
THEATENT OF PEPTIC 


The Pechoood Menefecturing 
te present it netionelly distributed 
AVY Grenuleted Shin Cleanser. This PAX Shin 
Cleanser contains exclusive PAXLANOSAV BLENDED 
FNT combining over 3% enhydrows UP lenclin 
plus additions! percentages of other fine eaollient 
tionally profuse lether, fap fleeing, ond 


con be « commercial greauleted 
poede red 
PARAVOK, INC. 
Beech C-42 
The — Pereven Heoring Aids, sacleding 


mee edeptetions of printed circeits ott! be on 
— e —— 2 feeture 
picterselly the “esvel HEARsone acleded ia 
the exhibit oill be seaples of 
plestic chessis, the see sagnetic receiver, 
end severe! printed circust panels, lee see 
type of 100 hour, cer bes- “A” bettery. 


rant. DAVIS & COMPANY 
Beothe 8-168, 8-170, 8-172 


THE . . PATCH cod 
Beethe C- 16. C-16 
— concerned with the treetecat 
Mipetion, The . L. Porch euhibit 
held « special ettrection. Gn displey will be 
the three of eth Cescere, 
Vou con't cont to cise 
thie snteresting eubibst. 
PEERLESS LABS. AND UPC. CORP. 
Booths 8-86, 6-88 


THE PELTON AND CRANE COMPANY 


PENICILLIN MACHINE CO. 
Beeth C-66 


8-117 


PERRY 
Beeth B- 44 
4 Colostomy ond Ileostomy Applionce of 
will be echibiced bs by Worle Perry. Mode of 
1/8" clear plestic in sewers! sizes ond eodels with 
enterchengeable inserts which enable 41 4. faces 
of oll stemes, regerdicss 


PET MILA SALES CURPORATION 
Geeths 6-41, B-43, 8-45 
ectusl working eodel of « ai th condensing 
in @intetere will be exhibited by the 
fade this eubitst offers on epper- 
te ebtein information ebout the product toa 
of Pet Milk, its ese ia ond the 
time-saving Pet Milk services svaslable ta 
ciens. Misistere Pet Silk cans hy 
te the physicians who wisit the Pet Mi 


PETRA GANUFACTURING COMPANY 
Beeth C-110 

lise of protective 


4. ead 
office essistent, else wtibicy covers 


watiress 


Beothe 4-32. 


Philip Morrie d Compeny demonstrate the 
ee thod which it ees Morrie 
Caigerettes, — diethylene glycol is esed es. 


the hygroscopic egent, ere lese irriteting thea 
ether Their ¢ willbe 


pout 2 researches thie subject end 
the physsolegice! r of sacking 
PICKER X-RAY CORPORATION 

will the 

Centery enit; 
t 1S MA Mobile enit; lete line o 
— items — fer 

@rying files heat, the endereriter- 


LLIMINATOR, ond the nee 


THE GEORGE P. PILLING 6 SON CO. 
Beothe 8-8, 9-41 

an 1 enhobit etl! offer on extensive lise 

fume surgicel instruments, fer general use 
<i foe specislized epplicet tons. — 
„ll be eepeciolly interested in 
the nee Broncelloy instruments, ia Pilling’ s 
Outstanding nee steinless tel, developed es- 
1 fer the field. see 


24 — alee be be 


PITWAN-MOURE CO. 
Beech 8-92 

heong ts, Pitmen-Moore will feature 
the fore of selfediesine recently 
eccepted Chemistry. 
Rnown os 4 — — this is 
creesy, erenge-ilevored liqu 
everege tee fol 9.5 Ge. sel fe- 
Also featured be the new Ul 


Rabsee Veccine re. 
thea 


t tes Kslled 
considered! — billed by 


deer y methods 
PREMO PHARMACEUTICAL LABORATORIES, INC. 


Beeth 4-57 
©. PRIGR Company 
Beeth A-19 
0¹ tel taterest ot the Price exhibit be 
their “LEAF Peblicetions: Tice’s @DICINE, 


Lets lter e SURGERY, Brenneasna- trie 


THICS, end Devis* GYNECOLOGY AND 


en enti 


te 
Nee Medicine — strointestine! 


THE PROCTER & GAMBLE COMPANY 
Booths 8-81, 8-83 
The Procter and Gamble Compeny offer four 
hi @ Poetient it 7.7.2 
+ ond The 


Wygrene 
all designed to enscer questions os 


— For 


PROFESSIONAL EQUIPMENT COMPANY 
Beeth A-116 


The of the Professiene! 
peony the first — ef « nee 
Vertical Fleerescopy Attecheent receatly deve 
fer the Prefearey Table Coabination Rediogr 
end Fleorescepic Unit. This ettecheeat syachres- 
tees the travel of the screes powerheed, both 
werticelly ead eith the peticat 


the Mebile oad Portable 


PROWETHEUS ELECTRIC ce. 
Booth 8-142 


Ges 
letely convention exhibs 
ie line of — — 


— 7 1— 4. @ diaple 


i 
— 30³ 
chesice! testestest teste ore eosy to 
whish of « cloth oil! eige off any 
tiene on the aaterie). 
ste satrodection too yeers ego, Fer lee hes devel - 
oped te the point where today it is generally 
WATIGRAL ELECTRIC INSTRUMENT CO., ENC. 
test titles iaclude DFTAILED A 
EAD NECK 
by Berach 
THE G. 6. PACKUOOD UFG. CO. 
Beeth C-30 
— 
WESTLE’S WILK PRODUCTS, INC. 
Beeth 8-149 
Pee your relenetion the Nestle Campeny cordially 
Der end Revised 
peges of these reference works vere sent to sub- 
ecribers to bring thee op-to-dete. In 1948 severe! 
hundred nee pegrs be furnished te of 
— — — 
CHEMICAL d. b., INC. 
Beoth C-180 
BUDGET PLAN 
— — 
— 
PURITAN COMPRESSED GAS COMP. 
Beeth C-40 


TWE PYRAWID RUBBER COMPANY 
Booth 4-155 
By weene of nee device thet simuletes actual 


ons 
ir, admitted thre the pin hole walwes in the 
— Nipple, bubbles thre the formals to re- 
teve the vecees os the wilh is 
——— = Evenfle Cap the rate of flee is 
elrered to the indivedus! infent. 


Beeth C-4$ 
Fects bert Rediem ond Roden Applicators ond 
tee for the treetecet concer end allied 


Conpeny, Inc. 
eccordence esth of rolegi sts, wit 
be 

THE RADIUM EMANATICN CORPORATICN 
Booth A-82 
The Redice Faonetion Corporeti:a cill eubsbst 
wide variety of instrements ond applicators eased 
an aodere Redice 


„ ine 
removeable Ha- redone seeds. A cell-inforaed 
representative be eveileble to eaplein the 
equipment end its esege. 


RARE CHEMICALS, INC. 

Mele horecee preveretions-- - Testosterone Pro- 

dete for perenterel ese ond Methy! 
ere for orel be the 
feeture of this Other predects to 
be sncleded: Dienestrel (new synthetic 
estrogen), Acidolete (liquad detergent), Dereciete 
(coke detergent). S. 
end Selysel (selicylete 


Ray THEON COMPANY 
Booth C- 10 

Letest 2 
there, « 
will be equipment, the reselt of 
ed anced techaicel research, provides nee al 
tool. Microwaves and thest 
which thee anit 


ang of the 24 the 
domme 


REED AND CARVRICR 
Booth 8-48 
The * & Corerich for 


BERAIR DIVISION 
Booth 8-76 


RITTER COMPANY, INC. 
Beothe 190, Tin 


BORER, INC. 
Booth C- 166 

Corfesia erer, Cowncil-Accepted breed of 
Porat, else os 
est be the focal poset of ettention ia 
Rerer’s exhibit. The succesefel treaetecet of 
“Athletes Foot” end other feages tafections 
Corfesse will be perticeterty 
featured Vertows Ghee Council-Accepted Rerer 
Products. Mennite!l Dreth- 
Thieerectt, ond other ecders 
therepestic sides. be displeyved. 


Beoth C-132 


The very letest ta reception fersitere 
will be shoes by Reyel Metal acter 
perry, of Reysichrome 
% esll stress the fect thet pou con com- 
pletely your office esth correlated fer - 
of the seme type end 


SAFETY GAS GACHINE INC. 
Beoth 


COMP ANY 
8-2) 
SANDOZ CHEMICAL was., INC. 
Booths 8-160, 6-162 
0.8. SAUNDERS 
Boothe 8-2, 8-4, 8-6 


LABORATORIES, INC. 


Booth B-22 
Pesicillia = 124 the 
tories, lec. Thess tine of 


THE TECHNICAL EXPOSITION J. 4. 


Troches, Ointment, — 
well-informed personne! ell be in at 
SCHERING CORPORATION 
Beoth A-39 


Schering Corporetion, the world’s lergest sen 
wfecturer of horsones, esl! feature — 


ese 


‘ond Priodes, 

cystographic — call also be 
bers of the Medics! ond Professional Service 
Steifs of Schering eill be present toe „ele 
saportent Cowacsl- Accepted 


SCHIEFFELIN 6 CO. 
Booth C-77 
124 


regen developed in the reseerch leboretories 
6 Ce. * be featered. A 


JULIUS INC. 
Beoth C-116 


Here physicrens aay view reproductions tn color 
showing bow, after examination of the patient, 
thesr prescription fer the correct site 
Prescription het "501 call supply the potsent 

ews woth ~~ eee. Rep- 

resentetives es ll be on head to 

5. 

PAUSES Veginel Applicator, ond RAMSES Fitting 


G. 0. SEAME 

Beoths B-S7 
At the Searle booths e lere sueber of 
end pethologic subjects be exhibited in 
colored translites, colbered slides, plastic 
sodelis. They illestrete such versous conds- 
trons conjestive heart — 1 — 
Colitis, 22 


Searle Research Ani 116. — 
Diedoqeis, end Geld Sedive 


SHAMPAIN® COMPANY 
Booths 4-176, 4-176 
The euhitet featere the Perfection 


Table; ond complete lise of physicians’ steel 
fereitere, cell os apholetered reception 
tete Factory tremmed be 
ettendence to discuss probless «ath 
the doctors. 


IN. 
Beeths C-69, C-73 


of saterest at thie 
teclede Bleed Specific Substances A and 
B tor comdstionteg er 
the 


bleed te seutralice 


the production of end anal 
geste, “Cresetin’ for the 
ef commen evcotic shan stafections; end ae 
entibsotac preparations sac X= 


SMAY AGENCY 
Beoth 8-23 
for these interested in securing better appornt- 
or seeking « different tocetson. the Say 
Private Practice, Group 
stitetions, Universities end Gedicel Schools You 
ere sevsted to aver! yourself of there services and 
te esth thee on problees of personne! 


THE SHEPARD ELEVATOR Company 


Beoth 8-178 
te the Seperd Elevator eubs bit be seen 
HeeeLIfT Restdeace Eleweter ta 
tere have the opportunity of riding ta 
the WameLifT from fleer te fleer ef the 
story bat 


SIEBRANDT CO. 
Booths 8-64, B- 123 


3. GANUPACTURING CO. 
BGeoth B- 10 


The ewhibit present of tapresss ve 
display of new ond standard Stainless Stee! Surg - 


else Shler’s full lise of Suction and 
Pressure Apperetes, leprowed Sebiotes 
Tonewet end the Devidsen’s 


. A. 
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CARROLL, DUNHAM SUITH CO. 


THE SMITH-GORSEY COMPANY 
Booth 


Beethe C-27, C-29 
C. 6. SORENSEN O.. INC. 
Beeth A-7 


TWE SOUNDSCRIGER 
Beoth C-186 


. Physicsons Ace 
ber Corporetion daspley 


electranic dictoting 
This sert testete sa large phote- 
Grephic tresteest, of the = versed 


for 
4 te to 
cuperience, jest bow it serves the ards 
Profession 


Booth C-19 
1 Dessgned Supports pre- 
scribed by physicions in conservative 


operative of reptered intervertebral 
disc, secroiliac leabosecrel sprain, visce- 
roptosis. hernia ond ether conditions be 
featered. The Spencerfies for Men reveletionery 


end fuactionel support desi be of eapecsel 
the nee went to therecic surgery--the Speacer 
Binder. 
SPINDLER AND SAUPTE 
Booth 4-157 


THE SPIRELLA INC. 
Booths C-124, C-126 
Spirelia shee hee their Foundetion 
ese on entirely nee and different ac 
setry designing. The enique — — ta- 
cledes the ese of exclesive eodeling 
dict the pet test te give jest the 
Thea seesureacats ere 
„ eed the 
— te sadividvally sade ‘ve exsct apecsfice- 
t. 8. SONS 
Beeth-139 
8. Squibl & Sons is sponsoring 
the televisions 1 beans on derts 
eesteca 
€. . 1 Aye Ayn 


on STREPTOMYCIN. 
— elonscel probleas the ose of 
be sheen ia contiaeous projection oo 
screen centered in the booth. Stress is teid os 


— 
opeent of resist- 


le Reeth the Stenderd \-Rey 22 


for —— be gled 

te fem complete end recommendations 


Beeth 4-159 


end the of Folie Acid to 


thesr eenegement be feotered. Penels 

sag the developaent ond bechgrosed of other 

Cowncil-Accepted products be apleyed. 

1 


STRONG COBB AND COMPANY, INC. 
Booth C-156 (fest 


Beeth A-6 

The 1 ond — 2 
Edated Procticing Surgeons 
the Seeds of the Precticiag is | 
et booth 4-6. The end 
odstorse 1 stenderd are portr “ Trens- 
lites — testete betet, the wany 
of Americe’s foremost surgice! 


se contort able protection ellocded 
ve acthed of cove the 


V 13 


RADIUM CHEMICAL COMPANY, INC. 
@isesses will be gives here. sdditicn to their 
td regard to other Schieffelin specialties 
—— 
Mejor Operating ile, ehich as completely bead-- 
end controlled, the Wertin — 
— Substances, (. Beprene Thprepicacte 
brand olPremethestrol orally potent 
eyathetic estreges, and Seletion Thi amine Were - 
_ 
tes sepertent Action o 
the esehth end the devel 
of Vieberbitel fer STANDARD 1-RAT COMPANY 
8. J. 
— — 
ROTAL ra BANUFACTURING CO. 
— 
SOIFT & COMPANY 
col Instruments, eany of chick have sever betore 
INCORPORATED 


Voleme 137 
Nesber 3 


of professions! instruction of patients 
in the — % of intre-veginel teepons 
will highlight thie exhibit. cationel con- 
sultents ei bete you infores!l probieas 
about chich eomen heave foe guidance. 
New enetomice! cherts showing the female rep ro- 
ductive ergens, prepered under che supervision 
of Robert L. Dickinson, UD, sill be 


TAYLOR INSTRUMENT COMPANIES 
Beethe C-129 


©. A. TAYLOR COMPANY 
Booth C-150 


Diegnestic sides in the enslysis of bleed and 
erine 11 A. Jeyler euhibit. 
for deteresming selfe drugs. 

— — aitroges, or pm, thae- 
teres index, bes terel end 
lied eith guerenteed pereonent color 

fer eech detereretion 


— tes fee deterasn: 
ch ler ond vitemin deficiencies 2871 
else be eveiledle. 


Tee 
Beeths a-l, A-3 


See processing ead ste 
telegic techaiquve; the which 
amet er 


offers power fal source 
2 er jection, either 4 ervrece, 
er dert-cheaber table fer stedy; 
end the Technicon FRACTION 
collection of frectional constituents in bio- 
chemicel soletions. 

TELER, INC. 

Booth C-172 

TEXAS PHARMACAL COMPARY 
Beeth C-$2 
The Texes Phereece! Coapeny vill exhibet 

plete line of coseetics, 
eted ender the of Allercrese, Geese 


and vehicles for ese in preper 
Prescraptrans. 


CURLES C THOMAS PUBLISIER 
Beoth C-2 


GARVIN A. THOMPSON, INC. 
Boothe C-1623, C-166 


UNIVERSAL &.RAY PRODUCTS, INC. 
Beeth C.176 


THE UNIVERSITY OF CHICAG@D PRESS 
Booth C-24 
Distinguished for suthoratative content end en- 
cellence of edatoriel cork, the books of University 
Presses enviable renk emong non-fiction 
end techaice!l publications. The Association of 


tatles fer your 


THE UPJONN COMPANY 
theee of The Upjoha Coapeny — 
Cortes ond Resi stence.” The contre 
te stress is being increased by science. 
The ether peel show the effect on the edrenels 
of verious stresses -- infection 
erry. ond The final pene! shoes 
sve potescy of adrenal cortes sterile solution 
aed lipe-edrenel cortesn eteril selutisen. 


U.S. VITAMIN CORPORATION 
Booth 


THE TECHNICAL EXPOSITION 


THE VANTA COUPANY 
Boothe C-76, C-78 
VANTA germents for infents -- 
without pins of bettens ond Self-Help germeants 
for Toddlers eill be exhibited in Boothe C-76, 
C-78. Venta, originetor of the Tie Veet, Sua Suit, 


K Band Bess Hose, ond 
teres, eill alee shoe No-Fes shirts end the 
letest developments in — clothing. 

VARIG. OD. INC. 


Beothe C-81, C-83 


VICTOR PRODUCTS CORPORATION 
Beoeth A-109 


BALGREEN DRUG COMPANY 
Beoth A- In 
iption De- 


es develaped by Selgrees Drug 

or fetere installetion in its stores eill be 
seen here. Coaplete in every respect, this nee 
ge tate service in see 

Store chen the Convention is over. 
inepection is iavited; 

@eciste ettendence eill be happy to heer your 


VITAMIN PRODUCTS, INC. 
Booth 8-104 
ther egeia eahibet its line of 


Counc 
toblets, capsules, injectable 
— ta oll pheses of 
CALLACE LABGRATORIES, INC. 
Booth 8-3 
CALLACE PRODLCTS, INC. 
Beoth C-177 


CALTON LASDRATORIES, 
Boothe 4-01. 4-61. 4-61 
„ier the tee ot on 


y developed Teat 
tee Lebereteries, tac. Thie 


ta en euyges teat chile oxygen is being edmia- 
of saterest seclede 
tery ond Bronse table od 

cabinets; ead bs 

COMPANY 
4-07 

Vaestere ere savited to et the Gander 
booth fer driak of delicioss Oveltiae. 
© gledly iene you 
easy hove about the 


A nee Astomatic Howe Pasteuriser chach offers 


„ tachoding 
ond the Kveogrephic Comers. 


SECO PRODUCTS COMPANY 
Booth C- 10 

Is ettrectave 2 devoted te 
De. Best's te- ett Teothbreshes. Combining 
* reted sise, cler, ond Dr. 
Best's heave reprodeced giant Mirecie-Telt 
.—— ond ite gless peckage. 
an color oa trensperest 
meat ond shaped like the peckage. 
it eohes « eed powerfel to 

te replece bis 12 Best" — 

Tole 


ALLYN, INC. 
Booth 8-5 
Vesttore to the Gelch Allys exhibet fied « 


ond leryage scopes. Faucationel sisdes, 


ond will essist the doctor 
athemore efficiuent usesof diagrostic instruments. 


Tut SESTERN ELECTRIC COMPANY 


Beoth 417 


Bestern tiectrse’s 6-Type Group Audioneter for 
testing the ine of many os forty persons ot 
@ os well os the 6- Audioweter for in- 
tests, shown here. Io 


addition, Gestera Electric's nee Models 65 oad 
66 Heering Aide oil! be Visitors to 
this ewhibit else heve en ty te 
teviee nee developecnts Tele- 


CESTINGIOUSE ELECTRIC CORP. 

A-36, A-36, 8.35, 8.37 

Four sette cil] be enbibited Au — 
dee X- ; the 

wee 4 2 

single tebe diegrestic anit; 

single tube wnat designed eapecielly fer 

the ener ond ell heapitel; and 

chest rey tt. fe edditia, 

pleyed 


INC. 
Beoth c- 


QUITE LABORATORIES, INC. 
Geoths B69, B94, Cu. c-. 


TUE GILLI ANS AND uns 
Beethe C- 10. 
enter e ore cordially savited 
see exhibit of The 
10 will reflect anders design and 


preeent 

nee ~ never coed 1 e eedicel 

peble 1546 elide-prejection 

— More thee 20 nee will be 


-OINTWROP-STEARNS INC. 
Beothe c-. c-. C-S1, 
co 
cad Feederich Steerne A. 111 7. trene- 
perencies fel ert by the 


Mr. Leen Schiessberg. The eshibit 
ead reel pelvis end colices; 


threebiea. Christi 4 
Di tec tet of the on will be ot the deen 


yeere pre 
offer ite fecilities im Moth Credenticle 
of really cetstending eedicel per i sechiag 

end wnusve!l openings qeiified 
tm oll specialties be 
hospital menegers, ond other executives cant 
te step by fer « discussion of their per 


1948. Zenith representatives oil be pleased te 
« plen chereby the ‘TS con be tested by 
cost or ebligetion to hie of 


ony physician 
bis berd-of hearing petients. 


WANLFACTURING COMPANY 
Booth 8-113 
addition to complete line of splints ead 
Ber will 


—.— Gel -Gouges -Onteo- 

Bone Cle » Contect Splsat 
Pietes end Crosse resse, Tee- 
Head Drill, Neils 6 Instruments, 
Nele Set, ond the Luck Bone . 


perencese! cevitios; oe 
threugh tere, (4) feilere 
(8) sis of tension. 
Beeth 8-60 
COMPANY The Foundation e111 shee by cherte the reouite 
of recent studies orth the enticoeguient Di 
Booth 8-17 end with dilated plesee detereinstions. It 
ond other whe care ee 
childrea, to coll ot booth B 176, seer 
the Art Exhibit, to see the see Teidey Specices 
Collector, helpfel in getting speciaens for 
elyese from beth the de ead the greving tod- TE GA 
Her. Special coapliaentery discounts be Booth C-93 
Given physiciens ca orders for Little Teisdey ond 
allied items, iacleding AnteSect. 
e 
TE COMPANY, INC. 11 elee be ledle fer Booth 8-7 
Booth 8-130 Personne! Bu wth ecord 
CILLIAN GARNER AND . INC. — — 
U. u. 4. INC. et bes 8-046 
Booth B26 
PERIPIRRAL VASCULAR DISEASES heedline the 
U. U. A. ewbibst. Here you ill cee the COLLENS Booth C-8 
ond eocilleneter combaned ia ene inetrument, fer safe, best est to every fare fesily ia 
—— of wd tural — — pasteurized 
eres t test Appereteve. wmerves displayed ot the Gaters Conley 
therepy of Vesculer Disesses. . euhebat. — — be seme of the INCORPORATED 
feat screntific instruments sade by the Beters 7 
Booth B 120 
ö 
€. 
Booth 4-629 
in RADIO CORPORATION 
Beeth A- 167 
On here will be the new Zenith Hear 
rice University Presses hes errenged «oogere- ane & 4 the redionic instrument ferselly ensounc- 
tave exhibst for your enjoyeent ot this eeeting-- ed to the profession the of Februcry 
ead te give you opportenity te perchese sone 
wide veriety of diagnostic instruments 
el 
— 
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JOINT COMMITTEE FOR THE COORDINATION OF MEDICAL ACTIVITIES 


Report of Meeting in Chicago, March 6, 1948 


The Joint Committee for the Coordination of Medi- 
cel Activities met in the Boerd Room of the Ameri- 
can Medical Association Building in Chicago, Setur- 


day, March 6, 1948. The meeting was called to order 
by the Cheirman, Dr. Ernest E. Irons. Members, 
10 C. Ande 
Brig. Gen. George Arastrong 
E: Frederich A. Col let 
Costelle 
Deeper 
Copt. Willies E. Eeton (MC), U. S. . 
14 S.J 
Or 
ur. 


Jaeison members and guests present included: 
Welter L. Baerring 
2 b. Peleer Deering 
Werren F 


Eleer L. Henderson 
Themes A. Headrichs 
Irons 


L. MeDenie! (wc), U. S. N. 
J. J. 


Miss Mery Seitser 
Kenneth Villieasca 


The Surgeon General of the Navy requested that 
the Medice] Department of the Navy should have two 
representatives, so Captain Eaton will continue his 
connection with the Joint Committee and Captein 
McDaniel will represent the Bureau of Medicine and 
Surgery. Mr. p. M. Costello, secretary of the 
National Association of Boards of „ was in 
ettendance in plece of Dr. Fischelis, representing 
the American rmaceutical Association. 


NAVY MEDICAL TRAINING PROGRAM IN PACIFIC 


Captain McDaniel read the following semorendua, 
signed by Robert V. Schultz, Commander (MC): 


The School of Medicel Prectitioners, Geese 
wall be designeted officially by the ee os the Schoo 
of Wedicel Assistents, Gees, is conforeity vith the 
recosmendstions of the Comsittee appointed et the 
Dec. 6, 1947 2782 of the Joint Cesstttee for the 
Coordinetion of Activities. 


(The Committee mentioned by Commander Schultz con- 
sisted of Dr. Edward L. Bortz, President, and Dr. 
George F. Lull, Secretary of the American Medical 
Association, and der Schultz.) The Joint 
Committee expressed satisfaction with the proposed 
designation of the Guam school as reported by 
Commander Schultz. 


THE GENERAL PRACTITIONER 


Dr. Sensenich, member of the Subcommittee on the 
General Practitioner, presented information rele- 
tive to e recent meeting of the Board of Trustees 
of the American Medical Association with officers 
end of the American Academy of 
Genera] Practice, which was organized eat Atlantic 
City, N. J., in June 1947, 


The general prectitioner is defined as licensed 
physieles ond — on who holds the degree of AK. ond 
who does not limit his prectice exclusively to a per- 
Ciceler field of aedicine of surgery.’ 

objects end perposes of the ac are: (1) te 
promote ead meintein high stenderds of the genere 
prectice of medicine ond surgery; (2) to encourage 
essist young een in prepering, qvelifying ond 
esteblishing theaselves in general practice; (3) to 
preserve the right of the generel prectitioner to 


postgreduate stedy courses for rel precti- 
joners, end to encousege end assist precticing physi- 
Ciens end surgeoas in such trei ) te eace 


ectitioser in the ecedeay corre 

ton by boerd for the specielist. 

There ere oxiwetely 135,000 bers of the Anericen 
Medical iet ies. Of these, 40,000 ere 
specielists. Thus there ere nearly 100,000 general 
prectitioners. It is hoped thet eventually eost of these 
will become effilieted the Asericen Acedeay of 
Generel Prectice. 


Dr. Bierring, also a member of the Subcommittee, 
discussed the subject. He observed that there is at 
least 6 tendency to feel that within the next ten 
years the practice of medicine and the offices of 
physicians will center more and more around a hos- 
pitel, and thet there will be a closer integration. 
He said: I feel that by establishing e special ser- 
vice for general medicine in a large general hos- 

itel, the participants will appreciate what a 
— field they have before them for service to 
their patients and will feel that it is a better 
opportunity for them than if they confine thea- 
selves to some special field where they will be 
limited in their practice and limited, also, with 
respect to locations. 

Dr. Fishbein stated that the Colorado experiment 
is only one of about thirty experiments now being 
made, and that he thought it would be a misteke to 
endorse any one of these experiments as ideal. He 
also thought that all of them should be watched and 
ought not to be discouraged. Dr. Fishbein con- 
tinued: One thing which has been forgotten in 
experimental plans is the great significance of the 
cost of transporting patients, which in many in- 
88 amounts to more than the entire ical 
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engege in aedice! and surgice! procedures for which he is 
elified by training esd experience; (4) to essist in 
ac _ privete health. 

Does the ecedeny edvocete thet ell generel practition- 
ers be perwitted to prectice sedicine end perfore 
surgery in ell hospitels? No. The ecedeany recoasends 
thet proper requirements be asinteined for Steff privi- 
leges in ell hospitels; ... thet hospitel privileges be 

Dr. extended to ell licensed physiciens on the besis of 

Dr competency. ... The ecedeny endorses officiel ections 

Ce by the Americen Medicel Association, the Asericen 

Dr Boerd of Sergery end other interested organisations 

Dr. N. B. Mulhollend — — eny hospitel regulations which confine steff 

Dr. Welter L. Peleer meabership or the right to perfore certain wedicel end 

Dr. Jesee E. Pesllia 4 — to specielists who heve been certi- 

Col. Peel I. Robinson fied by the respective specielist boerds. 

Dr. A. L. Sensenich Does the academy propose to establish a certifying 
boerd is geaere!l No. Ie years te come 
certifying beard of general practitioners te exesine 
condidetes engeged in general prectice be 
bet such is sot the present inteation of the ecedeny. 
While the ecedeay does not plea to conduct exesineticns 
ef coadidetes for for the 


Volum 
Naber 3 
It was the opinion of the Chairman that the 
Joint Committee for the Coordinatiin of wedicel 
Activities might “view with interest” all these 
experiments, and that out of them should come 
improvement in medical education and medical 
practice. 

Dr. Anderson said: There is apperently a definite 
increase in the feeling of responsibility on the 
part of medical schools to interest and stimulate 
their students toward general practice. There is 
also apparently a definite increase of interest on 
the part of the students themselves. Several polls 
taken during the last year indicate that there is a 

reversal of the feeling of two to four years ago, 
when the great majority of students indicated de- 
sire to go into special fields of practice. I 
think that no less than forty to forty-five of the 
medical schools have sene definite program under 
way to interest the students in this type of prac- 
tice on the undergraduate level and some on the 
eraduate level. 


BIPARTISAN COMMITTEE ON REORGANIZATION OF 
FEDERAL AGENCIES 


Miss Switzer submitted e report on the status of 
the Bi per tisen Committee on Reorganization of 
a Agencies, of which Mr. Herbert Hoover is 
chairman. 


NATIONAL HEALTH ASSEMBLY 


The Chairman requested a discussion of the plans 
and 4— of the National Health Assembly cal led 
by the Federal Security Administrator, Mr. er R. 
Ewing, to meet in Washington, D.C. 


COOPERATIVE HEALTH EDUCATION PROGRAMS 


Dr. Serles reada report prepared by Dr. Robert P. 
Fischelis, of the American Pharmaceutical Associa- 
tion, relative to encouraging the utilization of 
the pharmacies of the United States in the education 
of the public on health matters. 

Each year the American Pharmeceuticel Association 
would dedicate National Pharmacy Week to one of the 
broad public health programs. This year more than 
seventeen thousand pharmacies have responded, 
difficulty in financing the supply of a sufficient 
number of displays to meet all requests is experi- 


In addition to the aid given the American Cancer 
Society through National Pharmacy Week, special 
assistance was provided the American Heart Associa- 
tion this year in its campaign to present forcefully 
to the attention of the public the necessity for 
early recognition and treatment of cardiovascular 
diseases. Thousands of displeys were asked for by 
pharmacists, at the suggestion of the American 
Pharmaceutical Association, through a special 
bulletin issued to the members of Stete Pharmaceuti- 
cal Associations. 

Dr. Fishbein thought the material which the 
American Pharmaceutical Association is distributing 
for display in individual pharmacies represents a 
commendable effort in public health education 
supplementing that of medical schools and medical 
agencies. lle moved that the Joint Committee for 
the Coordination of Medical Activities endorse 
st as a part of the great campaign for public 
education. 


UNIFORM PHARMACY PRACTICE ACT 


Dr. Serles presented a statement concerning the 
need for greater uniformity of the laws governing 
the practice of pharmacy in the several states. 

The educational requirements and the procedure 
for licensure have atteined degree of 
uniformity. The ectuel prectice of profession 
an the several stetes veries considerebly. This 
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affects not only the procedures followed by the 
pharmacist, but it likewise effects the practitioner 
of medicine and is ultimately reflected in the 
service to the patient. In only one instance of 
prescription practice ere the procedures general i 

ite uniform, and thet is the distribution o 
rugs under the Harrison Narcotic Act. In all other 
instances the establishment of the practice of 
pharmacy under the state pharmacy practice act hes 
resulted in e wide variance of procedure for such 
important drugs as the barbiturates, the dangerous 
drugs, drugs not requiring e prescription, dru 
dispensed by e physician, drugs dispensed — 
hospitals, drugs distributed by state boards of 
health and drugs distributed by mail order houses. 

Dr. Serles read the proposed uniform pharmacy 
prectice act and asked the support of the Joint 
Committee, saying that the American Pharma- 
ceuticel Association is desirous of securing the 
strongest support from all interested agencies. 
The Chairman wondered if the proposed law might 
not be so extensive that it could be attacked on 
the ground that it created a monopoly, end 
Dr. Serles replied that he thought not, thet i. 
has been carefully studied by mo National Drug 
Trade Conference and that in the major part it 
simply defines the practice of pharmacy. 

Dr. Fishbein moved that the Joint Committee for 
the Coordination of Medicel Activities endorse 
the principle of a minimum standard and its uniform 
adoption throughout the nation for the practice 
of pharmacy under laws and regulations that will 
protect both the people and the pharmacist. The 
motion wes seconded by Dr. Kierring and was 
edopted 

HOSPITAL SURVEY AND CONSTRUCTION ACT 


Dr. Dearing reported that the House of Represen- 
tatives has passed a deficiency appropriation of 
several million dollars. Thirty-six state plens 
covering three fourths of the states have now been 
approved. The total cost to the government is 
$63,000,000. Me hundred and fifty individual pro- 
jects have been epproved, totaling $69,000,000 
worth of construction. Two thirds of the money 
involved is nonfederal, one third federal. Presse 
ably construction has actually started on some pro- 
jects. It is possible that changes in the basic act 
to provide additional appropriation will be con- 
sidered near the end of the period which the act 
covers. Congress has shown no disposition to hold 
back on the allocation as the projects have come in; 
the deficiency appropriation for this year is an 
indication of the trend. 


OSTEOPATHS AND THE GOVERNMENT SERVICES 


The Chairman asked Dr. Dearing to give the Joint 
Committee some information about the recent amend- 
ment of the Public Health Service Act, and Dr. 
Dearing replied as follows: 


Our so-called prosotion bill to amend the Public 
Health Service Act was for the purpose of putting the 
promotion systee in line with that of the arsed servi- 
ces. An amendwent was added, which we did not sor or 
request, which provides thet “graduates of colleges of 
osteopathy whose graduates are eligible for licensure.to 

actice medicine of osteopathy in e @ajority of the 
— of the United States, or approved by e body or 
822 ecceptable to the shell be + 

le subject to the other provisions of this Act, for 
appointment as commissioned sediceal officers in the 
Public Health Service.” 

Much thought has been given to this problee. The basic 
lew covering the Veterans Administration authorizes the 

aatment of osteopaths, and the Navy also has t bort 
setion for the appointweent of osteopaths as aedice! 
officers, but there are certain limitations. Under this 
the Public Health Service hes no such linite- 
tions. The utilization of the if they 
the exeminations and ere itte. be somewhat of 
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problem; two or three of our hospitels have indicated 
thet they could ese « ly tresned wan in the physi- 
col eedicine teste. fens Bistration hes 
one and is about to or jest has eaployed sncther. 


A motion was made by Dr. Fishbein that the Joint 
Committee for the Coordination of Medical Activi- 
ties “ view with alerm ” the possibility of commis- 
sioning as medical officers in the U. S. Public 
Health Ser vice persons withaut adequate knowledge 
or traiwing in preventive medicine and public 
health. The motion was duly seconded and adopted. 


OUTBREAKS OF ILLNESS AMONG THE NEUBORN 
IN HOSPITALS 


Mr. Williemson was asked by the Chai rasa to 
present a brief statement on outbreaks of illness 
among the newborn in hospitals, a subject on which 
Mr. Grehee Devis hed requested discussion at the 
last meeting of the Joint Committee. Mr. Willian- 
son's reme were as follows: 


II @ report by 
See redicel ebesgee probebly result 
roe this stedy ead iaprovesents e111 ensue, ly ia 
the sieple things like the washing of bett lee, and the 
epece weed. 


IMPROVEMENT OF SURGICAL SERVICE IN HOSPITALS 


The Cheirman asked Dr. Fishbein to speek on the 
subject of improvement of surgical service in hos- 
pitels, which he did as follows: 


Be heve been working fer tise on e propesel 
thet there tenes in THE 27 
THE AMERICAN ASSOCTATI tobe let ies 
the sueber and character of surgicel operations 
their general reselts. Ia the initiel stedy, probd- 
one hundred hospitels will be chosen ot random ead 
shed to bee records over e six eoath period of at 
least tee suergicel operations. The hospitels end the 
surgeons doing operations will be coded and the 
stedy cerried out om em enonyeous besis. If ade- 
quetely conducted, the study should briag out « 
vest of iapertent end esst tel led 
es te the quality end the results ef surgery ia the 
hespitele over the country. It is conceivable thet 
@ stedy of this could result in « greet ia- 

roveseant of surgice! service end else eight belp 

@ refete cherges of sanecessery surgicel pre- 
cedures. 


Dr. Coller seid that the American College of Sur- 
geons hes been discussing the same thing and 
elready has carried on studies of a similar nature. 
Dr. Henderson thought the project extremely worth 
while and moved that the Joint Committee for the 
Coordination of Medical Activities endorse it. The 
motion wes seconded and adopted. 


Dr. Dr presented e statement to the effect 
thet the first national blood center hed its offi- 
ciel opening at Rochester, N. V., on January 12. 
On the following day this center was serving all 
the hospitals in the city and also the hospitels 
in the cities. in the eleven surrounding counties. 
This is known as the Genesee Valley National Blood 
Center, and supplies the blood needs of more than 
e million persons. The physicians and hospitals in 

ares are pleased, and the program has the con- 
‘plete cooperation of the medical societies and all 
other agencies concerned. 


The second national blood center was opened at ) 


Wichita, Kan., on January 14. It is e going con - 
cern et the present time and is supplying the 
blood requirements of all of the hospitels in 
Wichite in e satisfactory manner. The regional 
progres is being expanded throughout the seven 
surrounding counties. There is complete coopera- 


tion on the part of all of the medical societies, . 
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SS and hospitals threughout the area, all 
ving expressed entire satisfaction with the 


progran. 


The third national blood center was d at 
Atlanta, Ge., on February 17, There are forty-one 
participating chapters of the Red Cross in the 
counties sur ng At lente extending for a radius 
of 80 miles. At present the program is supplying 
the hospitals in Atlenta and the mobile operation 
is well under way. When in full operation this 

will weet’ the hospitel needs in all cities 
within the area end will meet the blood reqire- 
ments of approximately 1,500,000 persons. 


The fourth national blood center was opened at 
Steckton, Ca li f., on February 21. It serves the 
northern end of the Sen Joaquin Valley end supplies 
the blood requirements of approximately 900,000 
persons. There is complete cooperation on the part 
of the medical societies and hospitals si this the 
ares, and all have expressed great satisfaction 
with the results which are being obtained. 


A blood center was opened at Washington, D. C., 
on Jenuery 9 on e limited basis. It will become a 
pert of the national progrem about May |. At pre- 
sent it is supplying the needs of the veterans’ 
hospitel and other government hospitels in the 
District of Columbia, end also emergency service 
in ell hospitels in the District of Columbie. 


The national blood center at Louisville, Ky., is 
in the process of formation and will be in opera- 
tion probebly about May 15. It will serve the city 
of Louisville and fourteen surrounding counties in 
Kentucky Indiana. 


A national blood progrem center will be opened 
at Sen Jose, Calif., on May 1. It is being deve- 
loped with the full cooperation of the local medi- 
cel societies and all other agencies. It will 
supply the blood needs of more than 500, 000 persons 
in the Sante Clara and Salinas Valleys and in Sente 
Cruz County. 


The blood of the stete of Massachusetts 
became part of Nationel blood program on March 
1. It serves the entire state of Massachusetts with 
the exception of Boston proper. A contract is ia 
force with the state laboratories for the process- 
ing of blood collected from the verious cities. 


Dr. McIntire has held discussions with repre- 
sentatives of the Chicago Red Cross Chapter and 
its Medicel Advisory Committee, with e view to 
starting e Nationa! Blood Program center in the 
autumn of this year. 


After lengthy discussion, the Joint Committee 
voted to reaffirm its approval in principle of the 
Red Cross Blood Bank Program and authorized the 
earliest possible publication of the progress 
report presented by . Draper. 


RURAL MEDICAL SERVICE 
Or. 2 presented the following progress 
report: 


The third Netionel Conference on Rural Health vas 
held beet « sonth age. Preperation ead pleasing 
for the Conference eas participated ia by the 
Awericen fe of Pediatrics, and the general 
these of the progres eas the health status of t 
curel child. Also cooperating in the Conference 
were the Netional Cooperative Milk Producers Fed- 
eration, the Fareers’ Educational Cooperative 
Union, the National Grange and the Aserican Fara 
Burees Federation. More than five hundred persons 
were attendance. 

One of the bighlights of the Conference was the 
preseatation by Dr. Maurice M. of Bis 
emelysis of selective service statistics, ia whi 


* — 
— 
besic study of the foreule trees, end it is expected thet 
AMERICAN RED CROSS BLOOD BANK PROGRAM 


— wed 
Ne be 


he —. thet the draft rejectee figures are net « 
essere of the health of any community. hed at 
the Conference four young persons froe rerel ereas 
who told us exactly chat they thought about rural 
eedical service and care. There was considerable 
discussion nutrition, school bee sad 
paychology One of the seis points brought 
verious pepers ead discussions wes the 
tor wore end better wedical service in rerel 
— 1 Most of the efforts of the Coesittee on 
Nor el Medical Servize are in thet direction, and ve 
hope to fer es specialist ebe 
be able te people ead shoe thee hee 
the needs can 


vont MEDICAL ASSOCIATION 


Dr. Henderson presented a report on the present 
status of the World Medical Associstion. 


A clessificetion of Founder and Sustaining Meaber of 
the United Stetes Committee hes been established to 
iaclede eedicel teens ellied to the 
eedicel profession, such os the Wert College of 
Surgeons end the der ie College of Physicieas. The 
enizetions will be requested to cose in as Founder 
12. 25 Meabers with seabership fee of 2. 000 

The dues of the Anericen Associetion ee 
Seabee of the World Medical iet ies probably oil! be 

ore thea double the dees of any other orgeniseticn, 

meerest being the British Medical Association. Mest of 
the eedicel of of Europe ore ead 
ends. In addition to the dues paid to the 
Berld cel Associetion, ehich ere sebstentiel, the 
Aer een Medicel Association hes cose in es Founder 
.— Sesteiniog — of the United Stetes Coamittee et 
yeer, dene other aedicel ergenisetions heve 
eee Founder = Sesteining Meabers. 
—— or ellied te the sedicel profession are ashed te 
coatribete te the United Stetes Coenittee I te 
the sise of their — — s. Be heve hed 1 
contributions, reaging froe $10,000 down to $100. Vithie 
the next fee days ve de send %% letter te 0 
over the ob 

es 


sisess fires 


expense o the ters office, which oil 
ia Nee York. Is ition te peying the expenses o 
the office end thet involved ia t he publication of «a 
bel let ie or joersel heave to pey the expenses of 
the officers ead seabers 


yeer would be held in Pr 


regee. ere 
il ia April the 
held ia Se 
this eaterprise cen 
the Medicel Association, United 


ly will be 
RAL it will 
— te 


INFORMATIONAL REPORTS 


Graduate Education for Medical Officers 
in the European Theater of Operations 


The Chairman inquired of General — 
concerning the development of the educationa 

plan for medical officers in European service, 
and the general stated that matters are going 
along in a most satisfactory manner and that the 
response of American physicians volunteering to 
spend a certain length of time in Europe for the 
purpose has been gratifying. 


TIBE AND PLACE OF NEXT MEETING 


It was decided to hold the next meeting of the 
Joint Committee for the Coordination of Medical 
Activities et American Medical Association Head- 
quarters in Chicago on Saturday, June 5, 1948. 


ORGANIZATION SECTION 


Washington Letter 
(From e Special Correspondent) 
May 13, 1948. 


Ewing Drafting Ten Yeer Health Plan for Nation 


Federel Security Administrator Oscar R. Ewi 
announced that an outline of a ten year —— 
health plan requested by President Truman lest 
January would be ready within a few weeks. He made 
this announcement — the wind-up of the 
National Heatth Assembly he He is otudying the 
reports of the fourteen — sections to 
obtein material for the program, but emphasized 
that he will take full responsibility for whatever 
plen is submitted to Mr. Truman. Mr. Ewing declared 
that the assembly had been unbelievably success- 
ful.” He seid the exchange of opinions between lay 
and professional people would produce public opin- 
ion to support a health program. 


Early Action on World Health Organization Expected 


The House of Representatives is expected to teke 
action soon on legislation to permit the United 
States to join the World Health Organi zation. 
Speaker of the House Joseph W. Martin Jr., Repub- 
lican of Massachusetts, expressed the hope that the 
House Rules Committee, which hes hed the bill tied 

up for months, would report on the bill in the 
4 future. Representative Leo Allen, Repub- 
licen of Illinois, Rules Committee chairman, said 
thet he knew of no change in the opinion of members 
who hed tabled the measure early in Merch, but it 
was reported elsewhere that a sufficient number of 
members have swung over to assure passage. The 
Stete Department has favored early action so that 
the United States could take part in the meeting of 
the World Health Organization in Geneva, Switzer- 
land, in June. 


Federal Security Agency Voted Operating Funds 


The House has voted and sent on to the Senate a 
bill appropriating $969,050, 000 2 operating funds 
for the 1 Security Agency for the fiscal year 
1 the total re The measure is $20,673,000 below 
the tote IX. by the agency for its activi- 
ties, which include the U.S. lic Health Service 
and the Food and Drug Administration. The bill also 
provides $1,000,000 for a national campaign to 
train dentists in the use of sodium fluoride to 
check dental decay. 


House Approves Bill for Research 
on Artificial Limbs 


The House of Representatives has passed and sent 
to the Senate a bill to give the Veterans Adminis- 
tration $1,000,000 annually to continue its re- 
search on artificial limbs. Results of the studies 
would be available to public rehabilitation agen- 
cies as well as the Veterans Administration under 
the provisions of the bill. 


Antitrust Suits Against Opti cel Dealers 
end Eye Doctors 


Attorney General Tom Clark announced that he has 
filed four antitrust suits against e group of Mid- 
western optical wholesalers and a long list of eye 
doctors. The complaints allege that the companies 
turned over to the eye doctors about half of the 
fees charged patients for filling prescriptions for 
glasses. The suits seek to halt payment of such 
rebates or prevent their acceptance by doctors. 
Assistant Attorney General John F. Sonnett, head of 
antitrust prosecutions, said it was hoped that the 
actions would cut substantially the prices of eye 
glasses to the public. 
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GOVERNMENT SERVICES 


J. A. 
Wey 13, 1580 


ARMY 


The Surgeon General announced April 12 that 
authority hed been granted to place three hundred 
medical service reserve officers on extended active 
duty. Reserve officers who volunteer may be assigned 
to duty in all four sections of the corps according 
to their qualifications. The greatest need is in the 
medical allied science section, which includes 
personnel trained in biochemistry, nutrition, 
physiology, serology and psychology. 

The Reguler Army Medical Service Corps has an 
authorized officer strength of one thousand and 
twenty-two. Vacancies in this corps will be filled 
4 the medium of competitive tours of active 
duty for reserve officers. Qualified men interested 
in an Army career may apply for reserve commissions. 
Plans are being made to expand the graduate training 
—— for Regular Army Medi cel Corps Officers, 

ncluding training at civilian institutions in «a 
wide variety of subjects. Many leading universities 
ere cooperating in this training program. 


The Surgeon General has announced that the follow- 
ing medical reserve officers have entered on tours 
of active duty with the Army: Colonels Charles 
Holmes, Seattle, and Norman W. Elton, Newton High- 
lands, Mass.; Li ent. Gol. Henry C. Dorris, Winona, 
Miss.; Majors Lester S. Grieder, Dauphin, Pa., and 
Julian C. Kennedy, Indianapolis; Captains Timothy 
A. Callahan, Baltimore; Willian B. McLaughlin, West 
Orange, N.J.; Antonio S. Medinga, Box 177, Mato 
Rey, Puerto Rico; Charles Norman Moss, Boston; 
William Stone, Sen Pedro, Cali f., and Ernest Allen 
Brev, Louisville, Ky., and Lieut. Harry Vernon 
Pifer Jr., New York. 


DAYS LOST DUE TO SICKNESS AND INJURY 


Lieut. Col. Alfred P. Thom, M.C., chief, 
Development Branch, Medi cal Research and Devel- 
opment Board, Office of the Surgeon General, 
Composite Group, Bridgeport and Hartford, Conn., 
March 10-11, seid that: “ During the last war, 
wounded, died of wounds, killed in action and 
prisoners of war were responsible for about 
one third of the permanent losses of effectives 
that occurred, the remainder being largely due to 
sickness and injury. About 15,000, 00 men were 

iteli for disease between Jan. 1, 1942 and 
Aug. 31, 1945, and 2,000,000 men were hospitalized 
for injury. With manpower y the most criti- 


cal item in our war effort, it is estimated that 
the average loss of manpower through hospiteliza- 
tion and quarters amounted to an average of over 
309,000 men per day N the war period, and 
that an additional 773, directly or indirectly 
were required for patient care. It is thus apparent 
that, with about 10,000,000 men mobilized by the 
Army, ot least I out of 10 men was totally unavail- 
able for tactical or other military employment, 
because of either being a patient, or through 
being required for patient care. This condition 
exists in spite of the best medical service 
probably ever possessed by an Army, and with the 
best health, disease and injury treatment record 
of any Army in History.” 


MEDICAL SERVICE IN CANAL ZONE 


Members of the Committee on Medical and Hospitel 
Services of the Armed Forces, appointed by the 
Secretary of Defense, recently visited the Panama 
Canal Zone. The members who went there are the 
Surgeon General of the Army, Major Gen. Raymond W. 
Bliss, the Surgeon General of the Navy, Rear Adi rel 
Clifford A. Swanson, Col. John Hargreaves, M.C., 
representing the Air Surgeon, and Major Gen. Mal cola 
C. Grow, M.C. These representatives agreed on the 
approech to medical problems related to the Canal 
Zone. This area is unique in having an over-all 
medical problem affecting the Army, Navy, Air Force 
and Panama Canal organization. Medical services 
there can be coordinated for the best interests of 
ell these elements. There is unanimity of purpose 
and action to demonstrate to the world that the 
highest health standards can be maintained in a 
tropical area. The Committee on Medical and lilo pi tel 
Services is not empowered to take direct action and 
is obligated to make recommendations to the Secre- 
tery of Defense. 


PERSONAL 


Major Frank B. Rogers, M. C., has been appointed 
special assistant to the director of the Army 
Medical Library. Major Rogers graduated at Yale 
University and the Ohio State University Medical 
School and entered the military service in 1943. 
Alter serving in the Pacific area during the war 
and in Japan, he served briefly at Walter Reed 
General Hospital before coming to the library. 


NAVY 


The following graduates of the Navy's V-12 
program have accepted appointments in the medical 
corps of the regular Navy: Lieuts. (jg) John 
W. Howard, Argyle, N.Y.; Thomas W. Stewart, Pelham, 
N. V.; Louis Sussman, New York; Albert E. Thielen, 
Cincinnati, and Richard K. Williams, Richmond, Va. 

Comdrs. Warner D. Bundens Jr., Mickleton, N. J.; 


Broor A. Johnson, Hite, N. Mex., and Lieut. Comdr. 
John D. Boland, Sterling, III. of the naval 
reserve, have accepted appointments regular 


Navy Medical Corps. 


The following physicians have accepted appoint- 
ment in the medicel corps of the Regular Navy: 


Lieut. Gs) Charles E. Boonstra, Lafayette, Ind., 
aduate of the University of Indiana School of 
icine under the V-12 program; Lieut. (jg) Robert 
E. Baker, Detroit, formerly medical corps reserve 
officer; Lieut. Ralph L. Vasa of Brooklyn, formerly 
in the reserve corps, and Lieut. (jg) Leonard J. 
Raider, Philadelphia, a graduate of the University 
of Pittsburgh School of Medicine. 


Capt. Eric C. Hakansson, commandant, Neval 
Medical Research Institute, Bethesda, Md., has 
been ordered to the Naval Hospital for treatment 
and has been relieved as commandant of the Re- 
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search Institute by Capt. Charles F. Behrens 
formerly chief of the Atomic Defense Division o 
the Bureau of Medicine and Surgery. 


Rear Admiral J. C. Adams (MC) was recently 
by appointment to Honorary Commander of the 
Most Excellent Order of the British Empire in 


recognition of his contribution to the allied war. 


effort while serving as chief of the Division of 
Aviation Medicine. 


OFFICERS REQUEST POSTGRADUATE. TRAINING 


The advisory Board of the Bureau of Medicine and 
‘Surgery on March 24 approved the requests for 
‘Peatgradsate training of the following medical 
officers: 


Capt. Cherles L. Ferguson, Waynesville, N. C., course 
in iaternel medicine, University of Peansylvenie 
duate School of Medicine. 


r. Peter Pe. 
course of instruction in neurology, Jefferson Hosp- 
itel, Philedelphie. 
r. dei te R. Griswold, Indianapolis, fellowship, 

IIliseie Peychietric Institute. 
Coadr. Willies S. Beker Jr., Detroit, second yeer of 
wesidency in obstetrics ‘and gynecology, Navel Hosp- 

itel, Sea Calif. 
Condr. Ress P. Bleck, lle, Texesy 

science in serology, University of Pennsylvania. 
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et. Gade, Milder 8. Lie, 

in interne] medicine et Nevel Hospitel. 

t. Adres. ington, Ve., course ia surgery, 

University of Pennsylvenie Graduate School of Medicine. 
Lieut. Johan U. Trenton, Petersburg, d. Ve., residency 

im generel surgery, Nevel Hespitel, St. Albens, L. I.. 


V. 
t. (jg) Jenes F. Berry, Al Arie, Ve., 
interact wedi 22 vel ‘Hoopitel » 
eut. gteoa, re deacy 
ia eedicine, Novel Betheode, id. 
Liest. (jg) Mertia Keeck III. Chicege, residency ia 
surgery, Nevel Hospitel, Lea ech, Colif. 
Liest. (jg) Brece F. Beisch, Litete Velley, N. T. . 
residency in sur „ Nevel Hospitel, Bethesda, 
Liest. (ie) E. — 
» Neve tel, 
Liest. (jg) Welter Newton, „ res = 
in obstetrics and gynecology, Nevel Hospitel, Chelece, 


Officers Request Graduate Training.--In the list of 
Neval medical officers under this head in THE 
JOURNAL, April 17, page 1054, Comdr. Janes . 
Gustin Jr. should have been listed as taking 
residency in surgery at the Navel — 1 Long 
Beach, Calif., instead of at the Naval Hospital, 
St. Albans, N.Y. 


VETERANS ADMINISTRATION 


NUMBER OF PATIENTS AT ALL TIME HIGH 


The number of veteran-patients hospitalized by 
the Veterans Administration reached the all time 
high of 109, 325 on March I. 2 gain of 1,874 over 
the previous peak of 107,451 on February 1. The 
number of veterans awaiting adsission to hospitals 
elso increased during February for the second 
straight month. The total on March 1 was 21, 144, 
sree’ with 19,505 at the end of January and 
4,329 in July 1945. The February increase was 
caused almost entirely by applications from veter- 
ans with nonservice-connected disabilities. Veter- 
ans Administration must provide medical care for 
veterans with service - connected ailments. Veterans 
with non ger vi ce -connected disabilities may be hos- 
pitelized if beds are available and if they affire 
that they cannot afford to pay for treatment 
elsewhere. Requests from veterans for physical 
examinations also reached an all time high on 
February 1 with a total of 256,000. 


HOSPITAL AT OKLAHOMA CITY 


President Truman and the Federal Board of Hospi- 
talizetion have approved the acquisition of 9 acres 
of lend in Oklahoma City for the site for a thou- 
sand bed Veterans Administration genera) hospita). 
The property adjoins Oklahoma University School of 
Medicine and the university hospital] group. Loca- 
ting the hospitel on this site is in keeping with 
the Veteran Administration's policy of building 
large general hospitels close to medica) schools 
and medica) centers, so that the services of local 
medica) personne! as residents, consultants and 
attendants may be available. All but three small 
percels of land on the site ere owned by the 
state of Oklahoma. The state’s Board of Public 
Affeirs has agreed to transier its property, along 
with two of the privately owned lots on which it 
‘has options to purchase, to the Veterans Adminis- 
tration. The third privately owned Jot wil) be 
ecquired by the Veterans Administretion. 


HOSPITAL IN FORT WAYNE, IND. 


On Sunday, February 29, ground-breaking cere- 
‘monies were conducted for the new Fort Wayne 
veterans’ hospital, the construction of which 
is expected to start soon. The site of tne two 


hundred bed general hospital is a 26 acre tract 


VETERANS ADMINISTRATION HOSPITAL AT FORT mern. 
adjacent to the site of the new Methodist hospitel 
which is to be built in the near future. The sie 
building of the veterans’ hospitel will be ea 
five story concrete structure with exterior walls 
of brick. There will be also recreational facil- 
ities for patients, radios with head phones or 
special pillow receivers for each bed, an audit- 
orium, classrooms, shops, libraries and other 
facilities. 


SPECIAL SPEECH TRAINING 


About 100,000 veterans of World War II who suf- 
fered speech impairments in service may be eligible 
for special restorative training, the Veterans 
Administration announced. This training, which is 
available for veterans under Public Law 16, gener- 
elly will be offered in speech clinics of medical 
centers, hospitals, colleges and public schools; in 
private speech correction clinics, in curative 
workshops and in speech clinics operating es ad- 
juncts to mental hygiene clinics. The training is 
available when the speech impairment interferes 
with the employment of the veteran, when his mental 
and physica!) condition is such that the training 
may be pursued satisfactorily and when there is 


— 


good promise thet speciel training wil] overcome or 
reduce significantly the veteran's handicap. 


f 
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Capt. Edwerd 8. Lowe, Long Beach, Celif., course ina 
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State Medical Elections.—At the annua! ing 
of the Medical Association of the State of Alabeme 
in Mobile, April 15-17, Dr. J. Paul Jones, Camden, 
was elected president. Dr. Dougles L. Cannon, 
Montgomery, continues as secretary. The n 
= meeting will be in Montgomery April 19- 2. 


Nercotic Violations.—The Bureau of Narcotics, 
Washington, D. C., has reported that two Alabeme 
physicians pleaded guilty et Birminghaw to informa- 
tion charging violation of the federal narcotic 
Jew. On February 27 Dr. Willies L. Dreke, Feir- 
field, was fined $1,000 and placed on probation for 
five years, and on Merch 26 Dr. Robert B. Pryor, 
Mulge, was po aa $2,000 and pleced on probation for 
0 period of three years. 


CALIFORNIA 


Seciety News.—The Los Angeles Society of 
Ophtheleclogy end. Otolaryngology has elected 
Dr. Colby Wall, president, end Dr. Warren A. 
Wilson, secretary-treasurer. 


Mente! Health Instituete.—A pilot institute on 
mental health for public health officers wil! be 
held in Berkeley July 5-16 under the auspices of 
the state department of public health and Common- 
weelth Fund. Lectures, seminers and supervised 
public health clinical experience in health depert- 
ment ectivities of the East Sen Francisco Bey 
region make up the progres. Information may be 
obteined from the Director, California State 
Department of Health, Sen Francisco. 


Mouatein Cancer Conference.-— The second 
Roc ky in Cancer Conference, sponsored by the 
Colorado State Medical Society, Rocky Mountain 
Cancer Foundation and Colorado Division of the 
Americen Cencer Society will be held at the 
Shirley-Sevoy Hetel, Denver, July 14-15. Cow ses 
are designed pestéicelarly for the general prac- 
titioner. Among the speakers will be Fred . 
Renkin, Lexington, Ky., on the colon and rectun; 
Mermen IL. Kretschmer, Chicago, urinary tract; 
Morris K. Berrett, Rethesda, gastrointestinal 
trect; Alfred V. Adson, Rochester, Mian., brain 
and nervous system; Cly K. Hatcher, Chicago, bone; 
E. 9. Alton Ochsner, New Orleans, lung; John U. 
Lewrence, Berkeley, Calif., isotopes; Richard 
N. Sweet, Boston, esophagus; John ¥. . Los 
Angeles, laboratory diegnosis, and Archie C. Sudan, 
Denver, re! prectice. There is no registration 
fee as the conference is financed by contributed 
funds, mostly through the American Cancer Society. 


Personal .--jJesse Meuse, who has had many years 
of experience in the field of public health and 
teaching in public schools, hes been appointed 
Negro health educator for the Florida State Poard 
of Health. As a member of the division of health 
information he will work with various groups in 
the promotion of better health among the Negro 
population of the state. 
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State Medicel Election. —Dr. Joseph S. Stewart, 
Miami, was installed as president of the Florida 
Medical Association at its annual meeting in St. 
Augustine April 11-14, and Dr. Walter C. Payne, 
Pensacola, was neared president-elect. Dr. Robert B. 
McIver, Jacksonville, was reelected secretary- 
treasurer. convention will be held at t 
Belleview Biltmore Hotel at Belleview. 


Mobile Food Headlers School.--The Florida Food 
Nandlers School program, which began in November 
1947, as turning out about six hundred certified 
food lers a month. Persons attending the mobile 
school must complete six hours’ attendance betore 
they receive their certificate as instructed food 
yg Thus far totel attendance has been nearly 

9,006. The school is a joint project of the Florida 
State Board of Health, Florida Hotel Commission 
and Florida Restaurant Associstion. 


ILLINOIS 


Dr. Huddleson Receives Becteriologists’ Werd. 
The Society of Illinois Bacteriologists at its 
spring meeting April 30 heard its first annual 
eward lectureship delivered I. Forest les on, 
Ph. D., East Lansing, Mich., * In Vitro and in 
Vivo Effect of Sulfadiazine ‘ant Normal Serus on 
the Brucella Antibody-Complement Systes. Dr. 
Huddleson was given the first annual award of 
the society for outstanding contributions to the 
science of bacteriology. 


County Society Lectures.-- Lectures arranged 
through the Scientific Service Committee of the 
Illinois State Medicel Society include: 


1. „ett 
l. K. 


27, Ferenkiia J. Corper, Chicego, Bill-Grenady 
ty Medicel Society, Joliet, afeat Feeding. 


ie Doe Cosa cy 


Leo &. — vera lies County 
Medical Seciet ef Diabetes Mellites 
aceted by aad Eaergeacies. 


Chicege 


Personal.--Adaline C. Hayden, formerly executive 
secretary of the American Association of Medical 
Record Librarians, has joined the staff at head- 
querters of the American Medical Association as 
associate editor of the Standard Nomenclature of 
Uiseases and Standard Nomenclature of Operations. 


Medicel Society Sponsors Two Graduate Courses. — 
The Chicago Medicel Society will sponsor tvo 
postgreduate courses in Thorne Hall on the North- 
western University Medical School cempus this 
fell. A course in hematology and neurology will 
be given September 13-18 and one on cardiovascular 
and respiratory diseases September 20-25, with 
authorities from various parts of the United 
States teaching. Enrolment is limited to one 
hundred for each course. Applications may be sent 
to the office of the Chicago Medical Society, 
0 —.— Michigan Avenue, Chicago 2. 

itel ataeats.—Dr. Oscar Felsen- 
telat ae rly of the Mount Sinai Medical Research 
Foundation, Chicago, has been appointed director 
of bacteriology at Cook County Hospitel. Dr, 
Felsenfeld has just returned from the Caribbean 
area, where he spent seven months in a study of in- 
testinal infections. He was stationed in San Juan, 
Puerto Rico. Miss Viole Mae Young, M. S., who has 
been working on parasitology at the School of 
Tropical Medicine at Sen Juan, Puerto Rico, has 
inted parasitologist. This position wes 
y created by the Board of County Coamission- 
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Tuberculosis Centers. Eleven of Chicago's 
seventy-five community areas contributed more than 
half the 4,296 cases of tuberculosis r ted last 
year to the city health department. . Earl E. 
Kleinschmidt, director of the Tuberculosis Insti- 
tute of Chicago and Cook County, seid that in 
addition to the cases reported there were about 
10,000 Chicagoans who were infected with the 
disease during the year. The area from which the 
most cases were reported, 532, or 12.4% of the 
city’s total, is on the near west side bounded by 
Kinzie and Sixteenth Streets, from the river west 
to Rockwell Street. The second ranking area with 
354 cases is bounded by Thirty-Ninth and Fifty- 
First Streets, Cottage Grove Avenue, and the tracks 
of the Rock Is lend Railroad. 


Resigns es Treesurer at Ninety.--Dr. Charles 
Hupe, aged 90, has resigned as treasurer of the 
Tippecanoe County Medical Society, Lafayette, 
after serving forty-six years in that capacity. 
Dr. Hupe, who has practiced medicine for sixty- 
four years, attends nearly all the meetings of 
the county medical society. 


Centennial Celebration.--The council of the 
Indiana State Medical Association has selected 
t. 26-29, 1949 as dates for the Centennial 
Celebration of the association. The meeting wll 
be held at Indianapolis, and one feature will 
be a “ History of the Indiana State Medical Associ- 
ation” being prepared under direction of Dr. 
Cherles N. Combs, Terre Haute, and Dr. Edgar 
F. Kiser, Indianapolis. 


Courses in Speech and Hearing.--The State Uni- 
versity of Iowa College of Medicine, Iowa City, 
will offer two special courses on conservation of 

ring during the 1948 summer session. The first, 
a four week intensive course in audiometry and the 
fitting of hearing aids, open to any one who can 
meet college entrance requirements, will run from 
June 21 to July 17. The second, an advanced seni 
nar open to graduate students who have completed a 
first course in audiometry or who have had experi- 
ence in public school or clinical testing, runs for 
eight weeks beginning June 9. In addition, a series 
of four lectures round table discussions will 
be presented. 


LOUISIANA 


University News.~—Drs. Carl Merrill Whorton and 
Frank C. Womack will join the faculty of the 
Louisiana State University School of Medicine, 
New Orleans, July 1 as assistant professors of 
pathology. Dr. Whorton is at present associated 
with the Mallory Institute of Pathology at Hoston 
City Hospitel and is on the staff of Tufts College 
Medical School. He was graduated at Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1940. Dr. Womack is an instructor in pathology at 
the Venderbilt University School of Medicine, 
Nashville, Tenn. He received his M.D. at Vanderbilt 
in 1941 and served in the Navy during the war. A 

ant of $15,364 has been received from the War 

partment for continuation of studies on baci- 
tracin in the department of surgery. The investi- 
gation was inaugurated on July 1, 1947 on a 

revious grant of $15,222 from the same source. 
Re National Cancer Institute, U. S. Public Health 
Service, has awarded to the Louisiana State Univer- 
sity School of Medicine a grant of $19,941 effect- 
ave July 1, 1948 for development of the teaching 
end research programs in cancer. Dr. Walter J. 
Rurdette, assistant professor of surgery, has been 
designated coordinator of the cancer program. 
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MASSACHUSETTS 
Annual State Medical Meeting.--The annual 
of the Massachusetts Medical Society will be hel 
May 25-27 at the Hotel Statler, Boston, under the 
presidency of Dr. Edward P. Bagg, Holyoke. Guest 
speakers at the general sessions include: 


Seener L. Koch, kiebee l L. Meson end Hervey 8. 
Alles, ell of Chicago, Purposefel Spliatiag 
Following Iajeries te the Head. 

Noreen H. Jolliffe, New York, Nutrition ia the 


Prectice of Mediciae. 

Sir Regis eld de tees - e, Les des. 
Significance of Rehabilitetion ia Hedicise 
Robert B. Leeson, Giaston-Seles, N. c.. Recent 
Concepts on the Spread end Treeteeat 
Willice 8. Stone, c., U.S.A., Bashi c. 

100 tose, „A. 8 oe, 
Military Medical Preperet eas fot the 


ere. 
J. Jeeger, Philedelphie, Subdurel 


Seh led, Providence, N. I., Operative Hore 
lese Responsibility? 
Frost, Ea des etre 
Treeb, Berlingtoa, Vt., Cuteneoue 
„ Rovenstine, New York, Menegesest of 
scel Pein. 
Hon. Forrest A. Harness, Kokhowo, Ied., Govera- 
eat Propegendsa ead Socielised Mediciae. 
Guest speakers for the symposium on Liver Dis- 
seases Wednesday afternoon will be: 


Heary C. esel, Nee York, Liver Feaction Teste. 

John R. Nee e, Philedeliphie, Virel Hepatitis. 

Stenley E. Nee York, Veriatioss ia 
Hepetic Blood Fioce. 

The annual oration will be delivered by Dr. Allen 
S. Johnson, Springfield, Tuesday on “ Responsibil- 
ity of Medicine in the Propagation of Poor Proto- 
plasm.” The Shattuck Lecture will be given by Dr. 
C. Stwart Welch, Boston, on “Surgery in the Aged,” 
on Tuesday evening at 8 p.a. 

The guest speaker at the annual dinner Wednesday 
at 7 p.m. will be Mary Ellen Chase, Ph.D., North- 
ampton, whose subject will be “ The Country Doctor 
on the Meine Coas 


Nee York, 


s.” 
MICHIGAN 
Hearing Testing Treiler.--The Michigan Depart- 
ment of Health. has equipped a trailer to test 
hearing for use in its Hearing Conservation Pro- 
gram to school children in rurel areas‘of the 
state. The 21 foot trailer has two rooms, one for 
controls and the other soundproofed for testing. 
More than 250,000 Mi chigen children have been 
tested for hearing loss under the Hearing Conser- 
vation Progrem since it was begun in 1942. 


MINNESOTA 
Chest X-Rey Survey in St. Peul.--During the chest 


x-ray survey cerried out in St. Paul between Octo- 
ber 22 and December 13, 1947, 594 cases of tubercu- 
losis were discovered among 129,401 persons exam- 
ined. The survey was conducted by the U. S. Public 
Health Service. St.Paul was the second of ninety-tvo 
cities of 900, 000 or more population to take advan- 
tage of the offer. Twelve x-ray units were brought 
to St. Paul by the U. S. Public Health Service. Of 
patients whose tuberculosis was discovered by the 
roentgen examination and laboratory follow-up, 90 
per cent were in the early stages of the disease. 


Annue! State Medical Meeting.—The Minnesota 
State Medical Association will meet in annual 
session at the Minneapolis Auditorium, Minneapolis, 
June 7-9, under the presidency of Dr. Archibald 
C. Cardle. A clinical-pathologic conference on 
cardiovascular-renal diseases two pane | discus- 
sions make up the opening general session program. 
The Russell D. Carman Memoria! Lecture will be 
given by Dr. Paul C. Hodges, Chicago, on “The 
Role of X-Ray Pelvimetry in Obstetrics” Monday 


— 
10a 
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afternoon. The clinical-pathologic conference on 
Tuesday wil) be on acute abdomina) pain, fol lowed 
by pane! discussions on nutrition in surgery and 
antibiotics. The Pediatrics Lecture on “St. is 
Encephalitis wil) be delivered by Russel! J. 
Blattner, Houston, Texas. On Wednesday's program 
there are a clinical-pathologic conference on 
uterine bleeding and the Arthur Il. Sanford Lecture 
in Pathology by Benjamin J. Clawson, Minneapolis, 
on “Rheumatic and Bacterial Endocarditis." The 
genera) sessions wil] conclude with a public health 
meeting; a the speakers will be Senator Joseph 
li. Ball, on “National Health Legislation”; Robert 
L. Novy, Detroit, “Budgeting for Health Care,” 
and Dr. Morris Fishbein, Editor of THE JOURNAL, 
on “Teamwork in the Conservation of lluman Re- 
sources. A series of twenty-one round table dis- 
c uss ions, esch limited to forty, have been arra 
and scientific motion pictures wil] be shown each 
day. The annual dinner ill be held at 7 p. ., 
June 8. The Physicians’ First Annual Hobby Show 
wil) be held at the auditorium 11 during the con- 
vention. The Woman's Auxiliary wil] meet in con- 
junction with the state association. 

NEW JERSEY 


Research on Cell Growth.--Two recent grants 
totaling $71,450 from the New Jersey Division of 
the American Cancer Society, Inc., will be used at 
Princeton University, department of biology, 
Princeton, to conduct research on cell growth. 


Personal.--Dr. William C. Williams, Rutherford, 
has been awarded the Russel! Loines Memorial 
Award for Poetry of the National Institute of Arts 
and Letters. The award of $1,000 will be presented 
tT 21 at the Academy Auditorium in New York. Dr. 
Williams, according to the New York Times, was 
recently appointed consultant of poetry in English 
by the Library of Congress. : 

NEW YORK 


Receives Kaiser Meda).--The 1948 Albert David 
Kaiser Medal for outstanding medica) service was 
awarded to Dr. John Aikman, assistant professor of 
pediatrics, University of Rochester School of Medi- 
cine and Dentistry, at a meeting of the Rochester 
Academy of Medicine May 4. Dr. Aikman has been in 

ractice in Rochester for more than thirty years. 
formerly served as chairman of the Section on 
Pedistrics of the American Medical Association. 


Institute on Dierrhea of Newborn. —A regional 
Institute on Dierrhea of the Newborn will be held 
an the Buffalo Children's Hospital, Buffalo, May 
24, 10:30 a.m. Sponsored by the Medical Society of 
the State of New York and the New York State 
Department of Health, the institute will serve the 
counties of Erie, Niagara, Chautauqua, Genesee and 
Wyoming. Hospital administrators, obstetricians 
and pediatricians, obstetric and pediatric nurses, 
laboratory directors and full time public health 
officers are invited to attend. 


New York City 


Harvey Lecture. - Dr. Frank A. Beach, professor of 
rr. Yale University School of Medicine, 

« Haven, Conn. will deliver the eighth Harvey 
Lecture at the New York Academy of Medicine May 20, 
on Nervous and Hormonal Mechanisms in Sexual 
Behavior.” 


Dr. Glenn Appointed Stimson Professor of Surgery. 
— Ur Frank Glenn, assistant professor of clinical 
surgery, has been appointed Louis Atterbury 
Stimson professor of surgery at Cornell University 
and surgeon in chief of the New York Hospital to 
succeed Dr. George J. Hever,. who will retire. Dr. 
Glenn is „ graduate of Washington University School 
of Medicine, St. Louis, and has been on the faculty 
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at Cornel] since 1932. He is the last of the Gorham 
Peters traveling fellows appointed by Dr. Harvey 
Cushing. 

Dr. Price Retires from Department of Hes- 
pitels.--Dr. Thomas. I. Price, general medical 
superintendent, Department of Hospitels, retired 
April 16 after thirty-nine years’ service to the 
municipel hospitels. Employees of the central 
office of the department honored Dr. Price at a 
reception. A testimonial dinner elso was held. 
During World War I he was assigned to the Army 
Medical College from 1915 to 1917; later, he be- 
came head of the Central Neurological Hospital. 
In 1922 he organized the New York City Cancer 
Institute with the late Dr. Isaac Levine, cancer 
specialist. He was medical superintendent of 
City Hospital on Welfare Island from 1938 to 1944 
and on Feb. 1, 1944 was appointed general medical 
superintendent by Commissioner Edward M. Ber- 
necker, . 


Doctor Composes Music for Doctors’ Orchestra. -- 
The Doctors’ Orchestral Society of New York gave 
its annual concert at the Hunter College Auditori- 
um on May 13. This symphonic group of seventy 
doctors, dentists and members of allied professions 
plays each year for some worthy benefit. This year 
the proceeds go to the charitable and educational 
program of the Physicians’ Wives League of Greater 
New York. The feature of this concert was the world 
premiere of an orchestral suite called “ The 
Hospital” composed by Dr. Herman M. Parris, Un 
versity of Pennsylvania, Philadelphia, who has been 
composing orchestral and instrumental works for 
many years. “ The Hospital’ is written in ten 
movements depicting the reactions of a young woman 
who enters the hospital for an appendectomy. Her 
reactions at the information desk, with the nurse, 
the intern and the surgeon, and at the preoperative 
prayer, are described musically. 


NORTH DAKOTA 


Annauel State Medical Meeting. - North Dakota 
State Medical Association will meet in the James- 
town Armory, Jamestown, May 22-25 under the presi- 
dency of Dr. Philip G. Arzt of that city. The guest 
speakers will be: 


Erling ©. Henson, Minneepolis, Stevens Johnson 
Syadroee. 
Jobe p. Caffey, New York, Roentgen Chenges in 
Prieery Teberculosis. 
Allen C. Bernes, Coluebues, Ohio, Use of Feaale 
Sex Horeones in Clinical Prectice. 
Philip K. Art, St. Peel, Peychosomatsc Medic one 
an Generel Prectice. 
Arthur Abt, Chicego, Diagnosis of Polsomyelitis. 
 Mevis P. Kelsey, Deport, Texes, Diegnosis and 
Treetwent of Thyroid Disease. 
Melcoebd B. Docherty, Rochester, Minn., Oversen 
Neopleses. 
The annual banquet will be at the country club on 
Monday at 7 p.m. The Woman's Auxiliary will meet 
in conjunction with the state society. 


Southern Oregon Medical Society.—The annual 
meeting of Southern Oregon Medical Society will be 
held June 1 at the Oregon Caves Chateau near Grants 
Pass. Subjects under discussion include industrial 
accident commission practice and problems, newer 
concepts of electrocardiography in coronary artery 
disease, outlook for American medicine, obstetric 
problems met in premature labor, erythroblastosis 
and common surgical diseases of children. Members 
of the Oregon State Medical Society are invited. 
Reservations may be made by writang to the Oregon 
Caves, U. S. National Bank Building, Grants Pass. 
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PENNSYLVANIA 


Survey of Public Health Activities. —The Penn- 
sylvania Department of Health has requested the 
American Public Health Association to survey the 
public health activities of Pennsylvania. This 
survey was recommended last year by the Medical 
Society of the State of Pennsylvania. Important 
among the aspects of this survey will be the 
efficiency, scope and effectiveness of (1) the 
state department of health, (2) health service 
to local communities and (3) the relation of the 
state and local departments of health to voluntary 
agencies. A committee of public-minded citizens, 
to be appointed by Governor Duff, will serve in an 
advisory capacity. Dr. Roscoe P. Kandle, New York, 
field director of the American Public Health 
Association, is directing the study. 

Philadelphia 

Appoint Vice President and Deans of University. 
Dr. Robin C. Puerki, dean of the Graduate School 
of Medicine and director of hospitals at the 
Lniversity of Pennsylvania School of Medicine, has 
been elected vice president of the university in 
charge of medical affairs. We will succeed A. 
Newton Richards, Fh. D., LI. D., who will retire 
after thirty-eight years of service. Dr. John 
MK. Matchell has been elected dean of the School 
of Medicine as the successor of Dr. Isaac Starr, 
who asked to be relieved of administrative duties. 
Dr. William S. Parker will succeed Dr. Buerki as 
dean of the Graduate School of Medicine. A member 
of the medical faculty of the university since 
1936, Dr. Parker has been assistant dean of the 
Graduate School of Medicine for two years. 

TENNESSEE 

State Medical Election.--At the annual meeting of 
the Tennessee State Medical Association in Nashville 
Aptil 13-15, Dr. Hurley . Qualls, Memphis, was 
installed as president and Dr. Nathaniel S. Shofner 
was named president-elect. Dr. William M. Hardy, 
Nashville, will continue as secretary. 


Honor Dr. Hyman. —A portrait of Dr. Orren . 
Hyman, dean of administration of the Memphis 
Division, Lniversity of Tennessee, Memphis, was 
presented to the university February II. the gift 
of medical alumni and friends. Dr. Hyman received 
his LL.D. in 1938 from Southwestern College, Memphis. 
He has been with the University of Tennessee since 
1913 and has been dean of administration and dean 
of medicine since 1925. 


UTAH 


Cancer Symposium. —A symposium covering advances 
in cancer etiology, diagnosis and therapy will be 
given May 28-29 at the University of Utah School 
of Medicine, Salt Lake City. Principal speakers 
include Dr. Austin V. Deibert, U.S. Public Health 
Service, Washington, D.C.; Dr. Frank B. Queen, 
Port land, Ore.; Dr. David A. Wood, San Francisco, 
and Dr. Andrew H. Dowdy, Los Angeles. 


WASH INGTON 


Appoint Professor of Obstetrics. Russell R. 
DeAlvarez-Skinner, Portiand,Ore., has been appointed 
—— of obstetrics and gynecology at the 

iversity of Washington School of Medicine, effective 
July I. A graduate of the University of Michigan 
Medical School, Ann Arbor, he became instructor in 
the department of obstetrics and gynecology in 1938 
and for several years served as consultant for the 
State of Michigan under the University’s School of 
of Post-graduate Medical Education. Following 
service inthe navy in the recent war, he engaged in 
private practice in Portland. Dr. Cor don C. Thompson, 
Seattle, has been appointed clinical professor of 
obstetrics and senior consultantin this department. 
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Society Electaons.—The American Society for 
Pharmacology and Experimental Therapeutics, Inc., 
at the annual meeting March 16 in Atlantic City, 
N. J.. elected Dr. Carl A. Dragstedt, Chicago, 
president, and Dr. Harvey B. Haag, Richmond, Va., 
secretary. 

Headquarters of Academy of General Practice.— 
The American Academy of General Practice, organized 
@ year ago at the convention of the American Med- 
acal Association, has established national head- 
quarters at 23] West Forty-Seventh Street, Kansas 
City, Mo., with Mac F. Cabal, acting executive 
secretary. 


Joint Orthopedic Meetings in Quebec.--The first 
combined meeting of the American, British and 
Canadian orthopedic associations will meet June 
3-6 in Quebec, Canada. In addition to numerous 
papers by members of the associations, the speak- 
ers will include Drs. Malcolm R. Dockerty, Roches- 
ter, Minn.; Sten Friberg, Stockholm, Sweden; Philip 
C. Trout, Roanoke, Va.; Mary S. Sherman, Chicago, 
III, Fuller Allbright, Boston; Arthur W. Ham, 
Toronto, William V. Cone, Montreal; and Kenneth G. 
NeKenzie, Toronto. The Saturday afternoon program 
will be a round table discussion on undergraduate 
teaching im orthopedic surgery. 


Section Meeting of Pathologists. —The Middle 
Eastern Region of the College of American Patholo- 
gists will meet in Washington, D.C., May 24-25 
with headquarters at the Medical Society of the 
District of Columbia. The meeting is jointly 
sponsored by the local society of pathologists 
and the Section on Pathology and Laboratory 
Medicine of the district medical society. Various 
portions of the program are scheduled for the 
Naval Hospital, Bethesda, Md., Walter Reed 
General Hospital and the U.S. Public Health 
Service. Reservations should be sent to the 
Mayflower Hotel. Registration is open to all 
pathologists and other interested physicians. 
An attendance fee of $1 will be charged. 


Gestroenterologicel Association.--The Nationai 
Gastroenterological Association will hold its 
thirteenth scientific session in New York June 
7-10. The program for the first three days will be 
at the Hotel Pennsylvania and will consist of sym- 
posiums on gastroduodenal ulcer; ulcerative col- 
itis; jeundice and metabolism, and nutrition and 
allergy. The panel discussion will be followed by 
e question and answer period. At the banquet 
ee evening, the winner of the Netionel Gas- 
troenterological Association's 1948 Cash Prize 
Award Contest for the best unpublished contri bo- 
tion on gastroenterology will be announced. De- 
tails may be obtained by writing to the Secretery, 
Nationel G®stroenterological Association, 1819 
Broadway, New York 23. 


Science Writing Awards.--Competition for the 
George Westinghouse Science Writing Awards will 
terminate in July. The awards consist of two 
$1,008 grants, one to the author of the best 
newspaper science writing and the other to the 
writer whose work appears in a magazine of general 
circulation. The awards are administered by the 
American Association for the Advancement of 
Science from a grant by the Westinghouse Educa- 
tional Foundation. Entries for this year's two 
awards must have been published in a newspaper 
between Oct. 16, 1947 and July 31, 1948 or in a 
magazine between October 1947 and July 1948. All 
entries must be in the judges’ hands at the Ameri- 
can Association for the Advancement of Science, 
1515 Massachusetts Ave. N. V., Washi gton, D. C.. 
by August 9. 
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Clinical Surgeons Annual Meeting and Tour. -- 
The Southern Society of Clinical Surgeons will hold 
its eichteenth annual meeting at the Palmer House, 
Chicago, May 26, under the presidency of Dr. Emmett 
B. Frazer, Mobile, Ala. Subjects to be presented 
include heparinemia and hemorrhage, surgery of the 
stomach and the gallbladder, diagnosis of surgical 
jaundice and of coggenital malformations of the 
heart amenable to surgical treatment. After a visit 
to the Veterans Hospital, Hines, III., the group 
leaves for Los Angeles, where they will attend 
sessions at the Los Angeles County Hospital; then 
on to Honolulu, where they will remain for a week 
during which the Honolulu Surgical Society will 
present a program. The group returns to San Fran- 
cisco June 14, then goes to Portland, Seattle, 
Vancouver, Lake Louise, Banff and Winnipeg, par- 
ticipating in hospital clinics at various stops. 
They will return to St. Paul June 30. 


Pan American Association of Ophthalmology. —Dr. 
Conrad Berens, New York, was elected president of 
the Pan American Association of Ophthalmology at 
the third Pan American Congress in Navana, Cuba, 
January 4-10. The next congress will be held in 
Mexico City in 1952. The Van American Association 
of was established as a continuing 
organization of the Western llemisphere to promote 
measures toconserve eyesight and prevent blindness. 
The statutes provide for an Inter-American Federa- 
tion of Ophthalmologic Societies and for a Bureau 
of Professors of Ophthalmology, «ho are to encourage 
the formation of centers for graduate study, to 
effect interchanges of professors and alumni among 
teaching centers, to arrange for and manage prizes 
and scholarships and to arrange for examinations 
and issue certificates of proficiency to physicians 
who seek them. The bureau's activities are not 
intended to interfere with independent examining 
boards already functioning efficiently. 


American Surgicel Associetion.—The American 
Surgicel Associetion will meet at the Chateau 
Frontenac, Quebec, Canada, Mey 28-29 under the 
presidency of Dr. d. Edward Gallie, Toronto, 

da. In addition to numerous papers by members 
of the association, those invited to present 
papers are Warren M. Cole, Chicago; John H. Wul- 
holland, New York; Laurence S. Fallis, Detroit; 
Frank H. Lahey, Boston; Frederick A. Coller, Ann 
Arbor, Mich.; Everett I. Evans, Richmond, Va. ; 
Joe V. Meigs, Boston; Charlies Huggins, Chicago; 
George M. Curtis, Columbus, Ohio; Ralph Colp, New 
York; Clarence Dennis, St. Peul; Gustav E. Lind- 
skog, New Haven, Conn; George H. Yeager, Baltimore; 
Earle B. Mahoney, Rochester, N.Y.; Roy D. McClure, 
Detroit; Bradley L. Coley, New York; Jacob Fine, 
Brookline, Mass.; Howard C. Neffziger, Sen Fran- 
cisco; Howard A. Patterson, New York; Loyal Davis, 
Chicago; John D. Stewart, Buffalo; Alfred Blalock, 
Baltimore; John S. Lockwood, New York; Lester R. 
Dragstedt, Chicago, and John M. Gibbon Jr., Phila- 
delphia. There will be a formal dinner May 26 at 
7:3 for fellows and guests of the association. 


Awards in Mental — ——— 1948 Lasker Award 
of $1,000 for outstanding service in mental hygiene 
will be presented for a significant contribution to 
the education of the nonpsychiatric medical practi- 
tioner in the psychologic aspects of the practice 
of medicine. The work of candidates for the award 
must have been accomplished or generally accepted 
during the past year of two. Presentation of the 
awerd will be made at the annual meeting of the 
National Committee for Mental Hygiene, November 3-4 
an New York. Any one may submit nominations, which 
should be forwarded by September 1 to the National 
a for Mental Hygiene, 1790 Broadway, New 
ork 19. 
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National Safety Contest Winners.--The National 
Safety Council announced April 15 the winners in 
the National Traffic Safety Contest conducted by 
the council, in which six hundred and twenty-two 
cities of more than 10,000 population and forty- 
eight states participated. Oklahoma City and Wil- 
mington, Del., tied for the grand award among the 
cities with a program which resulted in a reduc- 
tien of 44 and 69 per cent, respectively, in 1947 
traffic deaths as compared with 1946. Among cities 
of 500,000 and over Cleveland placed first, with 
Detroit and Washington, D. C. in second and third 
place. Oklahoma city won and Seattle placed second 
in the 200,000 to 300,000 class. Flint, Mich 
placed second to Wilmington, Del., in the 100,000 
to 200,000 group. In cities of 50, 000 to 100,000 
St. Joseph, Mich., won first place and Lakewood, 
Ohio, second. Dubuque, lowa, was (first in the 
25,000 to 000 group with only two traffic deaths 
in 1947. Logan, Utah, won in the 10,000 to 25,000 

oup and maintained its previous two year record 
of no fatalities. Stillwater, Okla... second to 
Logan, completed its eighth year without a traffic 
fatality in 1947. Connecticut was the winner of 
the grand award for states with a mileage death 
rate (deaths per hundred million vehicle miles) of 
4.3, half the national rate. Massachusetts and 
New Jersey tied tor second place in the Fastera 
division. Virginia, Texas and Oklahoma, in that 
order, were winners of the Southern division, and 
Washington far outclassed other states in the 
Western region. 


GREAT BRITAIN 


International Postgraduate Courses. -- Roffey 
Park Rehabilitation Centre, Horsham, Sussex, is 
presenting international postgraduate courses on 
social and industrial psychiatry from June 28 to 
September 20. The first course extends from June 28 
to July 4, the second from August 9 to 15, the 
third from August 23 to 29 and the last from Sep- 
tember 20 to 26. Lectures and tours of rehabilita- 
tion centers make up the program. Accommodations 
for each course are limited to twenty-four persons, 
who will reside in a club on the estate. The fee, 
which covers tuition, residence and social arctivi- 
ties, is $50. Early application for vacancies 
should be made to the Secretary, Roffey Park, lor 
sham, Sussex, England. Checks should be made pay- 
able to Roffey Park Rehabilitation Centre, Har 
clays Bank (Dominion, Colonial and Overseas), 10 
Broadway, New York. 


Dr. Spurt Appointed Director of Hospital 
Clinic.—Dr. Charles L.. Spurr, formerly on the 
faculty of the University of Chicago, has been 
appointed internist and director of the clinic 
at the M.D. Anderson Hospital for Cancer Re- 
search, Houston, Texas, not director of the 
„ as stated in THE JOURNAL, April 17. pase 

057. 

Report of Officers. In THE JOURNAL, May 8, among 
the “Reports of Officers,” portions of other bureau 
reports were interposed between the two portions 
of the report of the Bureau of Health Education. On 
page 166, column 2, the report of the Bureau of 
Health Education apparently ends in the midst of @ 
paragraph relating to “Pamphiets.’’ This copy is 
continued on page 175, column Il. with the fourth 
paragraph which begins on that page, and it con- 
tinues through to the end of the report of the 
Bureau of Health Education near the bottom of the 
second column of page 175. The latter portion of 
the report of the Bureau of Health Education was 
erroneously included in the report of the Bureau of 
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Deaths 
Neil Dugeld Buie e Marlin, Texas; born in 
Scotland, k., April 11, 1879, Vanderbilt Uni- 


versity School of Medicine, Nashville, Tenn., 
1907; past president of the State Medical Associ- 
ation of Texas and the Falls County Medical 
Society; member and past president of the Feder- 
ot ion of State Medical Boards of the United 
States; for many years member of the state board 
of medica) examiners; member of the Association 
of wi li tery Surgeons of the United States; fellow 
of the American College of Physicians; specialist 
certified by the American Board of Internal 
‘Medicine; member and past president of the local 
school board; member and past president of the 
Marlin Chamber of Commerce; past president of 
the East Texas Chamber of Commerce, of which 
he had been director and divisional vice presi- 
dent; owner of a hospital; chairman of the Falls 
County Foundation for Crippled Children; for 
many yeers health editor of the Texas Outlook; 
died February 9, eged 68, of heart disease. 


Fred Williem Gaarde @ iiochester, Minn.; born in 
Minden, Neb., June 20, 1887; Rush Medical College, 
QGhicago, 1912; an instructor in medicine at his 
‘alma mater and an assistant on the attending staff 
‘at Presbyterian Hospital in Chicago from 1914 to 

1920; joined the Mayo Clinic as an associate in 
medicine on Sept. 1, 1920; associate professor of 
medicine at *he Mayo Foundation, where he served 
as head of @ section of medicine and later as 
senior consultant in that section; a major in the 
medical corps of the American Expeditionary Forces 
during World War I; specialist certified by the 
American Board of Internal Medicine; fellow of 
‘the American College of Physicians; member of the 
Institute of Medicine of Chicago, the Society of 
Internal Medicine of Chicago, Central Clisicel 
Research Club and the Minnesota Society of Inter- 
nal Medicine; died February 10, aged 60, of coro- 
mary insufficiency. 


Williem Thompson Briggs e Lexington, Ky.; born 
in Nashville, Tenn., Aug. 19, 1881; Vanderbilt 
University School of Medicine, Nashville, 1909; 
aoe president of the Fayette County Medical 

iety; r of the American Urological Associa- 
tion; fellow of the American College of Surgeons; 
specialist certified by the American Board of 
Urology; served during World War I; formerly « 
member of the faculty of his alas mater; for many 
years associated with the Lexington Clinic; on the 
staffs of Veterans Administration Hospital, Good 
Samaritan Hospital and St. Joseph's Hospitel; 
formerly associate editor of the Nashville Medical 
end Surgical Journal, which later became the Journal 
of the Tennessee State Medical Association; died 
in St. Joseph's Hospitel February 1, aged 66. 


Walter Barclay Mount Montclair, N. J.; born 
Feb. 5, 1880; Columbia University College of 
Physicians and Surgeons, New York, 1905; special- 
ist certified by the American Board of Obstetrics 
and Gynecology, Inc.; member of the American 
Association of Obstetricians, Gynecologists and 
Abdominal Surgeons and of the American Clinical 
and Climatological Association; fellow of the 
American College of Surgeons; served as secretary 
of the Society of Surgeons of New Jersey and as 
second vice president of the Essex County Medical 
Society; an officer serving during World War 1; 
for many years affiliated with the Mountainside 
Hospital and the Montclair Community Hospital: 
died February 1 
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0, aged 68, of coronary occlusion. . 


John Alexander McCreery @ New York; born in New 
York Oct. 19, 1885; Columbia University College 
of Physicians and Surgeons, New York, 1910; served 
as associate clinical professor of surgery at his 
alma mater; member of the founders group of the 
American Board of Surgery; member of the American 
Surgical Association; fellow of the New York Acad- 
emy of Medicine and the Americen College of Sur- 
ge ons; past president of the New York Surgical 
Society; served in France with the British and 
American Expeditionary Forces during World Wer I; 
for many years affiliated with Bellevue Hospitel 
and the Greenwich (Conn.) Hospitel, where he died 
January 31, aged 62, of pneumonia. 

Charles Hume Baldwin @ Utica, N. Y.; born in 
Medford, Mass., Dec. 23, 1676; Narvard Medical 
School, Boston, 1904; member of the American Acad- 
emy of Orthopedic Surgeons and the Utica Ac 
of Medicine; fellow of the American College o 
Surgeons; served during World Wer I: chief of staff 
at the Children’s Hospital Home since its founding; 
chief of staff of the Utica Dispensary end on the 
staffs of St. Elizabeth, St. Lake“ s and Faexton 
hospitels; visiting physician at the Pine Crest 
Sanatorium in Salisbury Center, end the Broedacres 
Sanetorium; died in Sanford, Fla., January 26, 
aged 71, of coronary thrombosis. 


Hovsep Gero Aden, Fresno, Calif.; Boston 
University School of Medicine, 1914; affiliated 
with the St. Agnes Hospitel, where he died 
January 28, aged 62, of heart disease. 


Orville Lewis Adams, Aberdeen, Wash.; Rush 
Medical College, Chicago, 1906; member of the 
American Medicel Association; served during 
World War I; affiliated with St. Joseph's Hos- 
itel; died Jenuary 28, aged 68, of intestine] 
herorrhage. 


Alex Eckel Bryan Alford @ Bainbridge, Ge.; 
Columbie University College of Physicians and 
Surgeons, New York, 1909; medical director and 
owner of the Bainbridge Hospitel; died January 
14, aged 72. 


N. Melvin Allea, Mount Pean, Pa.; ue dico - 
Chirurgice] College of Philadelphia, 1894; veteran 
of the Spenish-American Wer; on the steff of 
the Philadelphie General Hospital; died January 
II. aged 78, of auricular fibrillation. 


Nathan Johanson Bicknell oe Detroit; University 
of Toronto Faculty of Medicine, Toronto, " 
1920; died in Herper Hospite] January 28, aged 
52, of hypertensive renal disease. 


Oscer Henry Bobs @ Yonkers, N. v.; Columbie 
University College of Physicians and Surgeons, 
New York, 1901; past president of the Yonkers 
Academy of Medicine; formerly member of the 
board of education; served on the staff of St. 
Joseph's Hospitel; died in the Yonkets Profes- 
sional Hospital January 28, aged 70, of intes- 
tinal obstruction. 


John Calhoun Boone, South Bend, Ind.; University 
of Louisville (uv. Medical Department, 1895; 
member of the American Medical Association; 
veteran of the Spanish-American War; served in 
France during World War I; died January II, 
aged 82, of coronary thrombosis. 


Bruce Hardy Brown, Sen Ysidro, Calif.; Bernes 
Medicel College, St. Louis, 1910; served with the 
U.S. Department of Interior, in the medical Corps 
of the U.S. Army during World Wer I and two yeers 
with the U.S. Public Health Service; veteran of the 
Spanish-American Wer; died January; 22, aged 66, 1 
cerebral hemorrhege and hypertension. . 
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Charles i leen Conley @ Columbus, Ohio; Eclectic 
Medical Institute, Cincinnati, 1695; Rush Medical 
College, Chicago, 1898; died in St. Francis Hos 
pital Jenuary 28, aged 81, of cerebral hemorrhage. 


Willis Frank Cotten @ McComb, Miss.; University 
of Virginia Department of Medicine, Charlottes- 
ville, 1928; specialist certified by the American 
Board of Me served during World War I; 
past president of the Pike County ical Society; 
affiliated with the McComb City Hospitel and McComb 
Infirmary; served as president of the Chamber of 
Commerce, died in Raptist Hospitel, New Orleans, 
January 19, aged 49. 

James Rea Cowan, Van Nuys, Calif.; University 
of Southern California School of Medicine, Los 
Angeles, 1909; died January 19, aged 66. 

Eli jeh Matthew Craighead Jr., Kiabell, W. Va.; 
Meharry Medical 3 Nashville, Tenn., 1928; 
assistant surgeon at the Welch Emergency Hospitel; 
died in Lakin January 16, aged 43, of pneumonia. 

Frederick Ellery Cruff, Norwell, Mass.; Harvard 
Medical School, Boston, 10, member of the Amer- 
ican Medical Association; served during World War 
II; died January 18, aged 55, of coronary throm- 

sis. 


Peal Quincy Daniel, Grundy, Va.; Medical College 
of Virginia, Richmond, 1933; died in the Clinch 
Valley Clinic Hospital, Richlends, January 30, 
aged 41, of cirrhosis of the liver. 

Eugene B. Dewees, Caneyville, ky. : Hospital 
College of Medicine, Louisville, 1905; served as a 
member of the city and county board of education; 
died January 21, aged 68, of heart disease. 

George Weshington Dunn @ New Britain, Conn.; 
Baltimore Medical College, 1909; past president of 
the Hartford County Medical Society; specialist 
certified by the American Board of Surgery; fellow 
of the American College of Surgeons; affiliated 
with the New Britain General Hospital, where he 
died January 31, aged 59, of cirrhosis of the 
liver and pernicious enemia. 

Robert M. Fleder, Webster Groves, Mo.; Missouri 
Medical College, St. Louis, 1897; died in the 
Deaconess Hlospitel, St. Louis, Janusry 29, aged 73. 

John W. Frisze]], Pasadena, Calif.; Homeopathic 
Hospite! College, Cleveland, 1884; died Januery 19, 
aged 93, of bronchopneuronia. 


Edward Henry Ganley @ Methuen, Mass.; Tufts 
college Medical School, Boston, 1917; served during 
World War I; member of the Selective Service Beard 
during World War II:; affiliated with the Clover 
Hill and Lawrence General hospitals in Lawrence; 
formerly town physician; died January 23, aged 56, 
of congestive heart disease. 


Lester Pierpont Gerrish @ Lisbon Falls, Maine; 
liarvard Medical School, Boston, 1904; past presi- 
dent of the Maine Medical Association and of the 
Androscoggin County Medical Society; died recently, 
aged 72. 

Andrew J. Glover, Guy, Ark. (licensed in Arkanses 
in 1903); past president of the Faulkner Count 
Medical Society; died January 23, aged 78, o 
cerctral hemorrhage. 


William Gregory Gunn ® Versailles, Mo.; Barnes 
Medical College, St. Louis, 1909; fellow of the 
American College of Chest Physicians; died Jan- 
wary 2, aged 62, of coronary thr is. 

Allen P. Gurganious @ Palatka, Fla.; St. Louis 
University School of Medicine, 1931; president of 

Putnam County Medical Society; served during 
World War II: died in Elkton January 28, aged 41. 
of injuries received in an automobile accident. 


DEATHS 


‘wary 31, aged 34, of cerebral hemorrhage. 
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George W. Haan © Aurora, III.; Illinois Medical 
College, Chicago, 1900; formerly city health 
commissioner; died in the Mercyville Sanitarium 
February 9, aged 83, of cerebral thrombosis. 

Mary Gertrude Halton, New York; Cooper Medical 
Colleee, San Francisco, 1900; member of the Ameri- 
can Medical Association; died in Doctors Hospital 

ry 25, aged 69, of pulmonary tuberculosis and 
pencreatic cyst. 

John Ryland Herlow, Jonesboro, La.; University of 
Arkansas School of Medicine, Little Rock, 1935; 
interned at the Shreveport Cherity Hospital in 
Shreveport; served overseas during dor Id War II; 
died in a Kansas City, Mo., hotel February 7, aged 
37, of pulmonary tuberculosis, cirrhosis of the 
liver and acute nephritis. 


Edmund Henry Hedges @ Lima, Ohio; St.Louis 
University School of Medicine, 1918; specialist 
certified by the American Board of Urology, Inc.; 
memter of the American Urological Association; 
fellow of the American College of Surgeons; af- 
filiated with Lima Memorial Hospital and St.Rita’s 
Hospital, where he died February 11, aged 53, of 
coronary thromtosis. 


George W. Heriot Sr., Savannah, Ga.; Atlanta 
Medical College, 1895; once served as city 
physician; died January 4, aged 79. 


Verner George Heseltine, Taylors Falls, 
Minn.; L. R. C. P., London, and M. R. C. S., 
England, 1904; died in St. John's Hospital, 
St. Paul, Dec. 8, 1947, aged 71, of heart 
disease. 


Patrick John Heston, Scranton, Pa.; College of 
Physicians and Surgeons, Baltimore, 1906; deputy 
county coroner; director of the women’s division of 
the Pennsylvania State Sanatorium for Tuberculosis 
in Hamburg; on the staffs of the Mercy Hospital and 
State Hospital, where he died January 29, aged 61. 


Frederick Villian r @ Nanticoke, Pa.; Medico- 
Chirurgical College of Philadelpnia, 1912; specia- 
list certified by the American Board of Surgery; 
member of the Radiological Society of North Amer- 
ica, Inc.; fellow of the American College of Sur- 
geons; chief surgeon at the Nanticoke State Ilos- 
pital; died suddenly January 7, aged 61. 

Joseph Howard Hodges, Martinsburg, W. Va.; Uni- 
versity of Maryland School of Medicine, Baltimore, 
1908; affiliated with the City Hospital: director 
and vice president of the Jefferson Security Bank 
of Shepherdstown, W. Va.; for many years medical 
examiner for the Baltimore and Ohio Railroad; died 
January 7, aged 65, of coronary thrombosis. 

Walter Bayard Huey ® Joliet, III.; Rush Medical 
College, Chicago, 1903; fellow of the American 
College of Surgeons; past president of ‘the Will- 
Grundy Counties Medical Society; served as a 
member of the board of trustees of the Will 
County Tuberculosis Sanatorium; on the staff of 
Silver Cross Hospital, where he died January 25, 

69, of arteriosclerosis and cerebral hemor- 
rhage. 

Virgil B. Jackson @ Washington, D. C.; Columbian 
University Medical Department, Washington, D. C., 
1894; an Affiliate Fellow of the American Medical 
Association; fellow of the American College of Sur- 
geons; member of the medical advisory board during 
World War I; at one time police surgeon; for many 
yeers on the faculty of his alma mater and on the 
staffs of George Washington University Hospital and 
Ener gency Hospital, where he died February 15, aged 
79, of prostatitis and renal calculi. 


Berlin Jastram @ Aberdeen; Md.; Jefferson 
Medical College of Philadelphia, 1939; died Jan- 
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Penacilian in Melignent 
Endocerditis Lente 


At @ recent seeting of the French Society of 
cardiology, devoted to malignant endocarditis 
lente, EF. Denzelot, M. and J. Facalle 
reported 405 cases of this disease with treat 
ment et the cardsologic clinic of the Broussais 
hospitel. They classified these cases as of three 
types: (1) those with positive hemocultures; (2) 
those sith negative hemocultures (25 per cent of 
the cases) and with perenchymatous lesions of the 
kadneys, spleen, liver end myocardium (in these 
cases trestment was particularly diificult, accord- 
ing to the authors, because of the behavior of the 
becteria agglutinated on the vesse! sells and in 
the vasceral capillaries and also becouse of the 
lack of bacteriologic tests); and (3) those eath 
subacute ulcers (often with negative hemoculture) 
and evoluting in several months toward cardiac 
insufficiency. The suthors stress thet the chiel 
problem is estimation of the daily dose of pen 
cillin to be given intramuscularly; it verses from 
500,000 units in the more fevorable cases to 
50,000,000 units or more in more resistant ceases 
In cases with positive hemocultures, three criteria 
are used to decide the dosage: (1) sensitivity 
of the organisms to penacillin; (2) hemecultures 
every fifth day during treatment, end (3) abrupt 
cessation of treatment twenty-five to thirty days 
after a negative hemoculture has been obtained and 
cereful observation of the patient during the 
following month. Recovery resulted in 85 per cent 
of the cases mth positive hemecultures and in 47 
per cent of cases with negative hemocul tures; 
there were 6 failures in the 6 cases of subecute 
endocarditis. In 8 ceases with positive 

emocultures C. Varchal ebteined 5 epperent reco- 

veries, lasting from four to thirteen months; 2 
petiats died from cardiac insufficiency and 1 from 
cerebromeningeal hemorrhage. The author stresses 
the necessity of improving the technic of bee 
cultures by modifying the culture mediums and 
increasing the number of sternal and splenic 
punctures. He thanks thet impure of 
penacillin induce functsonel myocardial 
insufficiency. G. Gireud emphasizes aise the 
importance of myeloculture, was positive in 
2 cases with negative hemocultwre. A. Camelin, A. 
Guibert, Noger and Tarel (Lyens) report 14 cases 
eof subecute primery becteriel endocardatis with 
negative hemocultures and isolated sertac local 
zations, which were all penicillin. resistant. 
Sedillian and Monnet, an 25 cases of malignant 
endocarditis lente, obteined 12 good results 
lasting from one to twenty-three months; they met 
wath 10 faalures, among which sere 9 deaths in 
the course of treatment and | after an iemediste 
good result but followed by an exacerbation. They, 
teo, believe thet penicillin is net without @ 
hermful effect on the heart. 


Endocarditis Due to Escherichia Cols 


At the Claude-Bernard hospital, Merin, Dupont 
and Cavigneaux treated 2 patients eith acute 
melignent endocerditis due to Escherschia coli, an 
uncommon effection (of which the world biblio- 
graphy, studied by the authors, mentions 46 cases 
in sixty-two years). The first patient was a woman, 


aged 28, in whom five months after recovery from 
pyelonephritis due to Esch. coli, violent lumber 

pein, hematuria, purulent urine and tever occurred 
suddenly. Bleed culture was positive for Esch. 

coli. Despite sulfonamide therapy, the septicema 
was complicated by icterus, teten e and purulent 

meningitis, end there was e systolic murmur at the 
open of the heart. Notwithstanding streptomycin 

therapy in e totel deosege of 4,000,000 units given 
intramuscularl, and of 10,000 given intraspinally, 
death occurred on the fourth day. Necropsy revealed 
large vegetations, in the form of a ceuli flower, 
on the mitral orifice, and infarcts in the spleen 
and kidneys. The other patient eas „ woman, aged 
38, in whom severe chills were followed by 
‘temperature of 105. 6 F. A definite menigeal reac - 
tion was noted, siso en anemia with 2, 600,000 
red cells, totes and bronchitis. The patient 
received for five days a daily dose of 10 grains 
(0.65 Gm.) of sulfonamide compound, and for 
four days penicallin eas given without any there- 
peutic effect; twelve days leter, hemoculture «as 
for the first tame positive as regards Esch. cols. 
After hospitalization, hemoculture was again 
positive for the organism and 30 micrograms of 
streptomycin per cubic centimeter eas necessary 
to inhibit ats groeth in vitro. After having been 
given during six days a totel of 9 greins (0.58 
Ge., 580,000 units) of streptomycin the petient 
died. At necropsy, on the wall of the right ur 
cle, te certein distance from the tricuspid 
orifice, a vegetataon 1.5 cm. in diameter was 
found. The authors noted thet the teo patients 
hed no rheumatic ancestors, and no prior cardiac 
condition. It is not possible to drew conclusions 
regarding the curabality of endorcerditis due to 
Esch. cola, as the streptomycin therapy could not 
be used soon enough, higher doses, given under 
stract supervision, are to be recommended. 


BERLIN 
(From Ovr Regoter Correspondent) 
Merch 4, V. 


Medicel Professional Developments 
ian the Soviet Zone 


In the Soviet-occupied zone of Germany certain 
developments in the medical profession reflect 
clearly the prevailing trend to do away eith 
freedom of the individual for the sake of the 
totaliterian system. Within this system, the 
position of the physicians is not different from 
thet of other persons, no better and no worse. Une 
thing 1s clear: the physician in the Soviet zone of 
occupation has ceased to exercise freedom in his 
profession. 


Registration Order for Physiciens 


On Jan. 15, 1947 „ decree was issued by the 
Central Administration of Health in the Soviet 
zone of Germany, ordering the obligatory registra- 
tion of all physicians eith the stated purpose of 
organizing their proportionete distribution over 
the whole zone. The order appeals to voluntery 
cooperation by physicians in carrying out this plan 
but leaves no doubt that nonconformists have no 
other choice and must comply with the issued 
orders. All physicians within the zone have to 
register not only with locel authorities but with 
the central agency. This registretion is based on a 
questionnaire requesting e wide range of profes- 
sionel and personal data. The physician has to 
provide details concerning his training, quali- 
fications, specialties a abilities in related 
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fields. He must report within a week each materiel 
change in his personal circumstances, such es 
marriege, birth of a child, change of residence or 
professional activity, acquisition of a degree 
and the like. The duties to report such matters 
ere so broadly worded that it is difficult to 
stete their limitations, particularly in view of 
of the fact thet, at the request of the Central 
Health Office, he has to appear at any time before 
that egency to anseer in person any question 

pertinent about his professionel or personal 
lafe. The duty to report includes also the dis- 
closure not only of his political past beteeen 
1939 and 1945 (as required by Control Council 
Directives 24 and 38) but of his present pol: 
tical activities. This is motivated by the desire 
of the central authorities of the Soviet zone to 
inquire into the extent to which the physician 
iS perticipeting in the political reorientation. 
Heavy penalties are provided for viol tion of the 
duty to provide information asked for by the 
order. 


FOREIGN 


Medicel Profession Pert of Trade 
Union Orgenization 


By circular letter of Nov. 28, 1946 the ‘Nolun- 
tery’ organization of all physicians, dentists, 
and veteriser tens (irrespective of 

ether they exercise a free profession of are 
engeged on an employment basis) was established 
es Fachgruppen (professional groups) of the 
branch Gesundheitseesen within the provincial or 
territorial organizetion of the Freier deutscher 
Gewerkschaftsbund, the association of the Commun- 
ast-influenced German trade unions. A local pro- 
fessionel group may be organized in each town 
where there is 6 minimum of twenty members of the 
profession. Former nominal members of the Nei 
perty may be admitted but may not be office 
holders. These professional groups elect special 
committees for professionel questions, scientific 
matters and economic problems, which cooperate 
with the provincial and central offices in carry- 
ing out the policies laid down by the official 
Health Administration. 


OSLO 
(From Our Corvespendcat) 
Apral 17, 194. 


Feir Play in Hospital Appointments 


Nohody wants to cheat, but every one appreciates the advan- 
tage of a running start. Similarly, the old suspect and the 
young know that the other side is not endowed with the moral 
integrity of Caesar's wile. Hence the development in each of 
the three Scandinavian countries of a group of physicians with 
the tithe in Norway of the Association of Younger Doctors. 
As of January 1948 this group became a branch of the Nor- 
wegian Medical Association. In the annual report of this young 
association an account is given of some of the 46 instances in 
which uu has intervened on behalf of its members In as many 
as 243 of these cases the problem was one of salary of remunera- 
tion, and im 33 cases it dealt with complaints over hospital 
appomtmments. In 39 instances the problem concerned the work - 
ing conditions. ete. of hospital physicians. 

The situation becomes extremely delicate when the head of a 
public hospital indulges in preferences with regard to junior 
appointments which require the strictest impartiality. It is the 
duty of the head of the Norwegian Public Health Service. the 
health director. to make recommendations, but his is not always 
the last word And even when it is, his decisions are sometimes 
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challenged. although in his office a careful account is kept of 
the carcer and record of practically every physician in Norway. 
It is easy enough to allot points for terms of hospital service 
and the like, but how can one measure in figures such qualities 
as patriotism or the lack of it? It is easy enough to distinguish 
between a former quisling and a doctor whose patriotism entailed 
imprisonment during the German occupation, but in this field 
there are many other finer distinctions to he made To many 
ot these problems there is no clearcut solution, but the Associa- 
tion 6f Younger Doctors is at work to make hospital appoint- 
ments as fair as possible in this hard and competitive world 


The Scendinevien edi cel Press 


A few years ego nearly ell the really iaportant 
medical journels in Denmark, Finlend, Noreay end 
Sweden joined forces in e conglomerate publication 
known as Nordisk Medisin. This weekly publication 
contributed much to the prestige of Scandinavian 
medicine abroad, but at home it did not give full 
satisfaction. It eas objected that by keeping to 
national eatertight compartments the editors had 
failed to produce a cohesive publication reflecting 
the universal character of medical science. — 
not national grouping of the subject matter give 
place to a scientific grouping which paid no heed 
to national boundaries? This question and many 
others were discussed and a satisfactory compromise 
was achieved, resulting in the issue of this pub 
lication at the beginning of 1948 in a much changed 
form. Nordisk wedisin has now become Nordist 
Wedicin. A staff of specialists has been engaged to 
contribute unsigned editorials and comments, and 
the space allotted to each signed article has been 
stractly This rationing has been e 
fectively applied also to the transactions of 
medical societies, and space has been found for 
short case records, therapeutic hints and a host of 
minor details likely to interest the general 
practitioner eas well as the research worker. 
Originelarticles are grouped so that individual 
articles on the same subject treated from different 
points of view. Notes on rsons as elles on 
things ere particularly useful to the Scandinavian 
reader Seating to know sho's who in neighboring 

countries. 


The Fate of Objectors to 80 


In the tuberculosis department of s Mun- 
scapal Public Health Service the rule has been 
precticed for several years of offering every 
tuberculin-negetive youngster intracuteneous 
vaccination when a radiologic examination of the 
lungs is negative. Those eho object to 0G 
vaccination (and hitherto every one has been [ree 
to object, but no longer) serve as controls, both 
the ~veccinated and the objectors being kept 
under supervision for years after leaving schoo!. 
Dr. C Westzderg has recently published such a 
control comperisen, his materiel concerning youngs- 
ters who, at the age of 13, accepted or refused 
BOG vacdination. the 127 boys and 106 girls 
who sere vaccinated, there eere only | boy and | 

arl am whom signs of tuberculosis subsequently 
222 whereas among the 66 boys and 75 girls 
who refused BOG vaccination there were 34 boys 
and 43 girls sho subsequently showed signs of 
tuberculosis. This investigation covered the period 
1941 to 1946 and included all the youngsters 
belonging to the two categories studies. But the 
totel “vaccinated material of this tuber- 
culosis department now emounts to well over 18,000 
persons, whose careers will shortly tbe the subject 
of a comprehensive on ROG vaccination. 


— 


Correspondence 


To the Editor: —We are reviewing every procedure 
end record and testing every piece of equipment 
in the department involved, but at this moment 
we still do not know the cause of the contamine- 
tion in some of the bottles of two lots of dextrose 
solution. The original tests were satisfactory, and 
retained samples and stocks remaining in our Ber- 
keley warehouse were not contaminated. Some of the 
bottles returned from the field were unquestion- 
ably contaminated, a contamination which was 
apparent on visual inspection and viable on 
culture. 


This laboratory hes over a half century record 
of safety in the production of bioligicals and 
other products for parenteral injection. It is 
a record which neither management nor the men 
and women of unquestioned capability and yey a 
tity who staff the laboratories would wilfully 


eopardize. Yet what was to us inconceivable 

|e. te I need not protest of our extreme regret 

for this most unfortunate occurrence. 
RORERT F. CUTTER, . 0. 


President, Cutter Leboretories , 
Berkeley, Calif. 


Note.—The unfortunate experience of the Cutter 
Laboratories indicates the necessity for constant 
vigilance, particularly as relates to materials 
to be injected intravenously or otherwise into 

body. Apparently the Cutter Laboratories 
are doing everything possible to detect the source 
of contamination and to eliminate any such possi- 
bility for the future.—Ed. 


Council of the World Medicel Association visits headquarters of the Medical Association. Readi 


to eight: Dr. 


George F. Lull, Secretery ead General N 
Dr. O. Leseb, Seiteerlend; Dr. L. G. Tornel, Speia; Dr. 


Seedea; . P. Cibrie, Freace; „ Eraest €. Irons, 
Or. J. A. Pridhee, Greet Or stains De. J. Stech! 


ih 
tery General of the Borld Medical Assecictice. 


CORRESPONDENCE 


r of the Werices Medical Associstion: Dr. S.C. 


0 
Csechoslovahia; Dr. 


J. 4. U. 4. 
Mey 15, 1948 


THE EPILEPTIC DRIVER 


To the Editor: — la the April 17 issue of THE 
JOURNAL, page 1062, Dr. Wartenberg of San Francisco 
commended the four states that require physicians 
to N cases of epilepsy to the state board of 
health in order that the drivers’ licenses may te 
revoked. He hopes that other states will enact a 
similar law. | wish to register my vigorous 
objections to such a law. 

t defeats its own purpose in that many epileptic 
drivers may hesitate to seek the medical advice 
that might rid them of seizures and make them safe 
drivers. There is a more important objection. The 
California law applies to persons who have “lapses 
of consciousness which may be chronic.” Only a 
minute proportion of persons who answer to this 
description are epileptic. Probably a hundred times 
more numerous are those who have recurrent impair - 
ment of consciousness because of an excessive use 
of alcohol. If Boards of Health and Registrars of 
Motor Vehicles are genuinely interested in putting 
dangerous drivers off the road, let them require 
that physicians report their alcoholic patients and 
persons subject to syncope or heart attacks, as 
well as those with epibepsy. I understand that some 
at least of the states commended by Dr. Wartenberg 
enacted this law without prior consultation with 
medical authoritie<. The state of Massachusetts ‘has 
followed a more sensible course. The Registry of 
Motor Vehicles has asked physicians belonging 
to the League Against Epilepsy for advice regarding 
the licensing of epileptic persons, the possibility 
of electroencephalographic examinations in doubtful 
cases and the willingness of these physicians to 
assist in judging individual cases. Everyone 
desires greater highway safety. No one condones the 
licensing of the active epileptic; but to pick this 
small group out of the large mass of persons whose 
physical condition makes them a highway hazard and 
to require that their diagnosis, regardless of all 
circumstances, be reported to a nonmedical public 
agency is both unwise and unjust. 


WILLIAM d. LENNOX, u. b., Boston. 


. 


ae, 
Herteich, Austria; Dr. El Marquis, France; Dr. D. 

1 Boerd of Trastees,. Aer ices Medicel Associ st ion; 
Joba Yui, Chine; and Dr. Levis M. Beer 
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Buareaw of Legal Medicine 
and Legislation 


Life Insurance: Death of Insured Following Wer- 
tion. me plaintiff, as beneficiary, sued to re- 
cover aon three life insurance policies issued to 
the deceased by the defendant insurance company. 
From a judgment for the plaintiff, the defendant 

aled to the court of appeal of Louisiana, 
Orleans. 

Each policy sued on provided in effect that no 
benefits would be payable if the insured died as 
the remlt of a violation of the law. The death of 
the ineured resulted from acute tetanus following 
@ criminal abortion, to which she had voluntarily 


submitted. 

The defendant first contended that the deceased 
was an accessory to the abortion, which is a crime, 
and that the aforementioned provisions of the 
policies therefore absolved it from liability. The 
definition of the crime of abortion as found in 
the Louisime criminal code, the court said, indi- 
cates that it was the legislature's intention to 
make the person feloneously administers a drug 
or potion or any other substance to a pregnant 
woman, or who uses any instrument or any other 
means whatsoever on a pregiant waman, for the pur- 
pose of procuring a premature delivery of the 
embryo or fetus, guilty of the crime of abortion. 
The language used in the definition is not broad 
enough to show an intention to incl @ woman who 
consents or submits herself to an abortion, how- 
ever, even though such woman is guilty of a detest- 
able and revolting offense against the laws of 
nature. The defendant is absolved from liability 
in this case only if an unlawful act perpetrated 
by the insured caused her death. If it was the 
‘intendaet that the insurer would not be liable if 
the criminal act causing death was that of a third 
person, @ case might arise in which an innocent 
policy nolder, without provocation, was feloniously 
killed by another, in whicn event the insurance 
company would be relieved of paying the policy, as 
it could be said that the death arose from a crimi- 
nal act, even though the iasured played no part 
therein, except being the victia. A provision of a 
life insurance policy relieving the insurer from 
liability where death reults fram a violation of 
the law is to be given a reasonable and common 
sense construction. We believe, the court con- 
cluded, that the exclusion of liability clause in 

estion was intended to apply only in cases where 

th resulted from a violation of the law by the 
iacured hersel f. 


The defendant next argued that the act causing 
the insured’s death was of a heinous and abhorrent 
character and that public policy precluded in- 
suring her against its consequences. The record 
does not show what relationship, if any, existed 
between the plaintiff and the deceased, nor is it 
shown that he had any knowledge of the deceased's 
intention to submit to the operation or played any 
part in it. The plaintiff is, however, the desig- 
nated beneficiary and seeks the recovery indivi- 
dually and for his own account. The question pre- 
sented, said the court, is therefore: Should the 

laintiff here, who is the named beneficiary of 

ife insurance policies, be allowed to enforce 
collection of the policies where the death of the 
insured resulted from a criminal operation, the 
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policies not expressly 2 against the in- 
surer’s liability for death from such a cause? 
It seems to be the general rule, the court of 
appeal said, to take into account two different 
classes of life insurance policies, one class 
being those policies made payable to the essured’s 
estate, or to his personal representative by some 
nyt designation, and the other class being 
licies in which some third person is non- 

ine and designated as beneficiary. The weight 
of authority appears to be to the effect that oe 
person or his estate should not profit as a 
result of his own wrongdoing, and that when the 
maturity of en insurance contract made payable te 
the estate, or to the personal representative, is 
hastened or accelerated by his wrongdoing, even 
in the absence of any prohibitory clause in the 
contract, no recovery can be had on the policy. 
It is otherwise in cases involving — tn 
the latter class, i. e., those running in favor of 
third persons as beneficiaries, on the theory that 
the beneficiaries, having acquired a vested in- 
terest in the policies, cannot be either divested 
thereof or jeopardized therein, after issuance of 
the policies, by any wrongful act of the insured 
not excluded from coverage, for which they are 


not responsible. Even though the deceased came to 
her death as a result of the illegal operation for 
abortion to which she had. voluntarily subjected 
herself, such submission on her part, which was 
reprehensible and detestable, cannot be used by 
the insurer as a valid defense to absolve itself 
from the payment of the proceeds of the policies 
to plaintiff, as plaintiff appears individual ly 
and as the designated beneficiary, having a vested 
interest in the policies. His rights as bene: 
ficiery could not be effected, and were not 
affected, in any way by the act of the insured, 
for which he was in no way responsible; there is 
mo reason for disregarding the terms of the con- 
trect of insurance and exonerating the insurer on 
the grounds of public policy. Accordingly the 
jud t of the trial court in favor of the plein- 

was affirmed.—Payne v. Loutsiana Industrial 
Life Ins. Co., 33 So. (2d) 444 (La., 1948). 


Medical Motion Pictures. 


seduction 625 feet (one reel), showing 
@inetes. 


tweaty- 


The anatomy, physiology and general functioning 
of the human reproductive system is well shown 
in this film. Outstandingly successful is the 
explanation of ovulation and menstruation. The 
subject is explained with fine scientific accuracy 
and complete objectivity so that there should be 
no embarrassment in either sex, though it would 
appear wise to show this film to college men and 
women in segregated groups. The essential facts 
that college men and women should know about the 
structure and function of the reproductive system 
are shown in such a way as to be easily understood. 
This film should be useful in the instruction of 
college groups, selected high schoo! groups, 
nurses and teachers. A silent follow-up film strip, 
consisting of scenes selected from the corres- 
ponding motion picture over which questions are 
superimposed, accompanies each motion picture. 
Photography is excellent and the animation is 
wel 
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Pyrexie. ©.M. Deily and T.R. HWerrison. .p. 42. 
Studies on Action of Intravenously Adwinistered Sodium 

tel. S. Wolf and H.S. Ripley... p. 56. 

*Thicuracs! and Propy!thiowreci! im Pre-Surgical end 
Medical Management of Thyrotoxicosis. A.C. Grawer, 
H. De Balt and C.8.8. Elkin..p. 63. 

Studies of Bietin Wetabolise in Men: IV. Studies of 
Mechanism of Absorption of Hietin and Effect of 
tin Administration on Fee Cases of Seborrhes and Other 
Conditions. I.. Oppel. 76. 

Penicillin Therapy om Subacute Bacterial Endocarditis. 
Nu Bagner. «-p. 

Lesions of Coronary Arteries. V. Plot. 

Fectors In Iliness. F.R. Drake. 193. 
Castie’s Intrinsic LI r in Husen Stomech. -- 

2 made dried powdered 
preparations from the fundal and from the pyloric 
parts of the wall of the human stomach. Feeding of 
100 Gm. of dried powdered and defatted stomach wail 
from the anatomic fundal part of the human stomach 
to a patient with pernicious anemia produced a 
striking therapeutic effect. This demonstration of 
high antipernicious anemia activity of human 
fundus seule agrees with the observations of Fox 
and Castle and corresponds with the localization 
of the pathologic changes in the stomach of pa- 
tients with pernicious anemia. The effectiveness 
of human fundus powder is in contrast, however, to 
the total ineffectiveness of hog fundus. The feed- 
ang of 80 Gm. of powdered stomach wall from the 
pyloric part of the human stomach to a second 
patient with pernicious anemia produced a moderate 
therapeutic effect. The effect was less than in 
the case treated with fundus powder. The authors 
conclude that antipernic ious anemia activity 
occurs not only in human fundal glands, but also 
in human pyloric glands. 

Experimental Heat Pyrexia. --Daily and Harrison 
use the term heat pyrexia synonymously with heat- 
stroke. They produced heat pyrexia in dogs, rats 
and mice by exposure to high environmental temper- 
atures. Except for differences related to the 
Sweating mechanism, and the more rapid course of 
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May 15, 1948 
events in smaller animals, the clinical picture 
of heat pyrexia in animals resembles closely that 
seen in man. the basis of the studies in ani- 
mals, the author suggests a treatment for human 
subjects with heat pyrexia. If the patient is 
comatose, or if body temperature is above 4] C. 
(106 F.), he should be immersed in ice water. 
Milder instances may be treated by evaporative 
cooling. The oral temperatures should be followed 
minute by minute during the process of cooling. 
At an oral temperature of about 38.5 C. (101 F.) 
the patient should be moved to a tub of water at 
about 38 C. After the body temperature has stabi- 
lized at a normal level, hydrotherapy may be dis- 
continued. If manifestations of shock--gray skin, 
slow filling of blanched areas, poor filling of 
veins behind a tourniquet and severe hypotension-- 
are present, infusions must be given with great 
caution, the venous pressure, state of „ 
and breath sounds be ing continously observed. Rapi 
digitalization is probably indicated if pulmonary 

or rising venous pressure develop. Oxygen 
therapy may be valuable when either peripheral 
failure or pulmonary edema is present. The pa- 
tient’s temperature must still be watched after 
the emergency state has passed. Attention should 
be given to fluid and electrolyte requirements. 


Thiourecil and Propyithiouracil in Management of 
Thyrotoxicosis.--Grauer and his associates report 
the clinical effects and the laboratory response 
to thiouracil and propylthiouracil observed in 100 
thyrotoxic patients treated over a period of almost 
three years. The galactose thyroid function test 
was helpful as a therapeutic guide and as a diag- 
nostic supplement to the basal metabolic rate in 
70 per cent of the patients. The proplylactic use 
of “ solubilized “liver as a source of folic acid 
failed to prevent the occurrence of 1 case of 
agranulocytosis, | case of granulocytopenia and 2 
cases of leukopenia in thiouracil-treated patients. 
Neither the use of pyridoxine intravenously nor 
large doses of folic acid stimulated granulocyto- 
sis. Propylthiouracil is less toxic and more potent 
than thiouracil and apparently can be used with 
relative impunity in thiouracil-treated patients. 
Ten of the 15 thyrotoxic patients treated medic- 
ally with thiouracil showed a remission of from 
seven to twenty-three months. The presurgical pre- 
paration of thyrotoxnic patients sith the antithy- 
roid drugs lessens the mortality rate and decreases 
the period of hospitalization. 
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Clanicel end Pethologic Effects of Nitrogen and 
Selfer Muesterds in Leboratory Aniasis. I. Greeff, 
D. A. Kernofshy, V. 8. Jager and others.--p. I. 

*Aspects of Evolution of Silicotic Lesions. 1. Cos- 
tero.—p. 49. 
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Varus Myocarditis: Pathologic and Experincat st 
Studies. E. C. d. Scheidt. 7 

Histologic Chenges is Rachettsielpox. Vers B. 
Doigepol.—p. 119 

Studies on debe Motion and Secretion of Motor 
End-Plates. I. Effects of Siow Nervous Action of 
Disuse on Structure of Nerve Endings, Neerosoaecs 
end Mescie Fibers. J. E. Heushalter, 

C. Massopuest end tber 5. 

Vesculer Proliferetions, with 
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pertensive Patients. Lattes.—p. 177. 

Lesions im Elastic Arteries Associated with Hyper- 
tension. C. T. Ashworth ond D. u. Haynes. —p. 195. 
Alterations of Cerebral Capilleries in Early Stage 

of Arterial Hypertension. 1. . Scheinber. e 211. 
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Coccidioidomycosis in Animals Report of New 

Case in Dog. 4. Smith. p. 223. 

Evolution of Silicotic Lesions.—Costero says that 
earlier descriptions of the microscopic appearance 
of silicotic lesions are based on the classic 
staining technics with aniline dyes. He studied 35 
cases of pulmonary silicosis with the silver impreg- 
nation technics of Rio-Hortega and has described a 
number of little known structural details, which 
may contribute to a better understanding of the 
evolution of the silicotic nodule and which ex- 
plain presence of those other nonnodular lesions 
that are constantly observed in the lungs of pa- 
tients with silicosis. The histologic basis of all 
lesions induced in the human lung by siliceous dust 
is proliferation of reticular fibers. These fibers 
are partially or wholly transformed into colla 
and undergo hyalinization and retraction. The sili- 
cotic node continues its grewth as long as there 
are reticular fibers; growth is arrested when col- 
lagenization is complete. 11 addition to the typi- 
cal silicotic nodule there also appear diffuse 
sclerotic plaques, peribronchial sclerosis and pro- 
liferative pleuritis. These three lesions have 
special characteristics which can be related to the 
different types of lymphatic drainage in each re- 
gion; however, their histogenesis, structure and 
evolution are similar to those of the typical sili- 
cotic nodule. 
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of Puleonary Tuberculosis. J.A. Kolmer. 
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Streptomycin Hesistent Tubercle Becilli. Their Develop- 
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Sensitivity of Tubercle Nacilli to Streptomycin: In 
Vitro Study of Some Factors Affecting Results in Ver- 
Test Media. 4.8. Fisher. p. 58. 
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Observations on 14 Agglutinetion Titers. 
Rose G. Awes.-~—p. 791. 
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Kernicterus: Review of Literature, with Report of 
2 Cases. C. N. Eriksen Jr. <p. 7. 
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C. R. Donoho, E. C. Seott and J. F. Flanders. <p. II. 


Endrocrinology, Springfield, III. 
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Pituitary and Carbohydrate Metabolism of Bran. Reass 
ond D. S. Rees. p. 447. 

Ti sow Changes and Sodium Balance in Pantothenic 
facaent Rats. A. J. WeQueeney, L. L. Ashburn, 
S. Matt end K. Peuikner.—p. 441. 
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Studies on Bioassay of Hormones. R. I. bor teen. . 451. 

Metabolise of Steroid Hormones: Studies on 1? -Keto- 
steroids and Androgens. R. I. Dor feen, B. V. Horeitt, 
N. A. Shipley end others.—p. 470, 

*tffects of Vitemin A Deficiency on Thyroid Function 
Studied with Redioactive Iodine. d. 8. Lipsett and 
R. J. eller. -p. 494, 

Ovarian In{luence on Response of Anterior Piteitety to 
Estrogens. J. T. Gredbury.—p. 501. 
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Estrogens: Westerfeid’'s Lactone, Bis-Dehydro-Doi- 
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A. Segalof!.—p. 15. 
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R. Ker trek. — p. 20. 

Variables Affecting Assay of Insulin. L. I. Pugsley end 
Sybil ton. p. II. 

Cheeicel Histology end Cytology of Pineal Body ond 
G. B. Bislockhs ond E. ©. Deapsey. 
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Vitemin A Deficiency and Thyroid io. 
The lack of agreement concerning the effects of 
Vitamin A deficiency on thyroid function induced 
Lipsett and Winzler to investigate this, problem 
with the use of radioactive iodine (I ) asa 
tracer. They found that despite the increase in 
size of the thyroid glands of the viatmin A-defic- 
ent rats the total uptake of radioactive iodine 
was the same as in the control animals. In „iii 
A deficiency the percentage of inorganic I 
the thyroid gland reached higher than normal velues 
and decreased more slowly than in the controls. 
Vitamin A deficiency decreased the rate of form- 
ation ‘of thyroxine. These results indicate that 
iodine metabolism is abnormal in the vitamin 
A-deficient rat. 
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Veins. J. R. Merrimen and R. 41. 


Journal of Clinical Investigation. Boston 


27: 1-164 (Jen.) 1948 

Renel Pleasee Flew and Sodive Reabsorption 
and Exeretion in Congestive Heart Feilure. 
R. Mokheteffi, C. Ress end L. Leiter. —p. |. 

Effect of Exercise on Caordise Output and 
Puleonery Arterial Pressure in Noresl Per- 
sons end in Patients with Cardiovascular 
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seen Plasee with some Observations on Rel- 
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. Alexender and Greta Lendeehr. —p. 98. 

“Liver Involvement in Infectious Mononucieo- 
sis. A. 8. Evens. —p. 106. 

Stedy of r of Congo Red froe Blood 
of Non-Asyloid Subjects end Patients with 
desi e. P. N. Unger, . Zucherbrod, 
G. J. Bech sad J. 1. Steele. . 1 

Chesi cel, Clinicel and Ieaunclogic Studies on 
Products of Plasea, Fractionation: 
IIIIV. Coapegetive Studies on Nutritive 
Veluwe of Orally and Intravenously Adsia- 
istered Seres Albusian in Man. R. 
Echherdt, Jessica H. Lewis, T. LI. Murphy 
ead others. —p. 119. 0 

Effects of Intravenous Injection of Concen- 
treted Hesse Serue Albusin Blood Pleses 
Ascites ead Ressel Functions ia 3 Patients 
with Cierhosis of Liver, A. J. Patek Jr., 
Meakhia, Colcher and others. —p. 135. 

Osectic Fectors Iaflueencing Foraation of 
Ascites is Petieats with Cirrhosis of Liver. 
H. Menkhia ead Alice Lowell. —p. 145. 

Verietioas ia Blood Pressure Respoase to 
Repeated Adwisistration of Tetreethyl Aseon- 
ive Chloride. J. k. Levinson, . F. Reiser 
ead E. B. Ferris Jr. —p. 154. 

Netere of Cold Pressor Test and Its Signi fi- 
cence ia Relatios to Neurogenic ead Husoral 
Mechesises in Hypertension. . F. Reiser 

ead E. B. Ferris Jr. e. 156. 


Vitewin K Tolerance Test and Hepatic Fuse - 
tion.—This study by Unger and Shapiro is 
an extension of the study of Shapiro and Rich- 
ards embodying the principle of imposing « 
load on the liver by the parenteral dei 
istration of large doses of vitamin K. This 
same principle is utilized in other liver function 

ts such as sul fo cha lein sodium retention, 

bilirubin clearance, dextrose tolerance and 
gelactose tolerance tests. Reaction to injec- 

tion of vitemin K is correlated in patients 
with hepatic disease and in normal controls 
with the results of other liver function tests 

and liver biopsy or postmortem observations. 

A standardized vitamin K tolerance test esti- 
mating the prothrombin response to parenteral 
administration of large test doses of vitamin 
K has been used. One hundred and thirteen tests 
were made on 110 persons. Of these, 47 were 
interpreted as negative, 9 doubtful and 57 
positive. The authors found the test to be 
@ sensitive indication of hepatic function. 
It is of considerable sensitivity in measur- 
ing hepatic function of prothrombin formation 
and serves as a good index of the presence or 
absence of hepatic disease. Excellent correla- 
tion with clinical observations indicative of 
impaired hepatic function were obtained. 

Involvement of Liver in Mononucleosis. -- 
Evans compared results of the cephalin-cho- 
lesterol flocculation test in the serum of 
patients with infectious mononucleosis without 


jaundice and with results of other liver func- - 
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tion tests. Serial determinations were sede in 
19 consecutive cases of infectious mononucle- 
osis without jeundice. Results indicate thet 
demonstrable hepatic impairment occurs in many 
such cases. The cephalin cholesterol floc- 
culation test may be a more sensitive ind- 
icator of this Blotecbeace than the thyaol 
turbidity test. Use of the cephalin cholesterol 
flocculation and the thymol turbidity tests 
may be helpful in distinguishing infectious 
mononucleosis from uncomplicated upper res- 
piretory infections. The author directs atten- 
tion to the hepatic involvement in infectious 
mononucleosis and infectious hepatitis. 
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— 14. 
— to Militery Medicine. E. E. Huse. —p. 
Physical Medicine in Merine Hospitel. R. L. Waugh. 


Avietion Medicine is Industriel Medicine. L. O. Cor- 


29. 

Medical in Reinforcesent ell et ies in 
E. T. 0. A. Leird. 9 29. 

Newer Aspect of Avietion Newropsychietry. d. N. 
p. 33. 

ele Dissecting Aneuryse of erte with Signs of 
Aortic Insufficiency: Case Report. C. 6. Spiel- 
nell end C. M. Binferd. . 47. 

Penicillin end Streptonycin Precursors. (Their Prob- 
able Source and Derivetion). R. de Rohen 
des. — Pp. 


Treatment of Decubites Uleers with Fibrin Foes; 
Coope 4 


Prelisinery Report. I. 8. r end T. I. Hoen. 
Pe 55. 
Psychosis: Report of Case. J. . Schneck. 


Current Problems in Aviation Medicine. - Cr 
states that new methods of propulsion, jet and 
rocket engines, which make possible flight at hither- 
to unattainable altitudes and at supersonic speeds, 
have brought with them the problem of supplemental 
oxygen. A 42,000 feet (128 kilometers) 100 per 
cent oxygen must be supplied under ssure. This so- 
celled pressure breathing” is necessary for 
wapressurized cockpits and cabins. An alternative 
is to seal the cabin or the cockpit and introduce « 
mex imum — and under to 
supply the pilot with an atmosphere equivelent to a 
lower eititude. Cabin pressurization is now included 
in Air Force specifications. Extreme cold at high 
eltitudes requires some form of cabin heating, but 

temperature control is further complicated by 
the fact thet at supersonic speeds the friction of 
e ir on the surface of the aircraft increases the 
temperature inside the aircraft, so thet it may be 
mecessary to refrigerate rather then heat the cabin. 
Another great problem is acceleration experienced 
in repid takeoff of high speed aircraft. Research 
is required to solve these many probleas. 


Nebraska State Medical Journal, Lincoln 


33: 1-36 (Jan.) 1948 
Menegenent of Difficult Leber. T. k. Browa.--p. 3, 
“Cancer Potential in Iavoluting Orgens. R. J. Crossen. 


9. 8. 
of Certein Series Infections in Nesly- ere 
ato es’ 
oe tere Its licetions 
Cancer Potential in Involuting Organs. Crossen 
discusses potential danger of development of can- 
cer in the involuting uterus and ovaries and 
indicates that primary ovarian carcinoma is the 
most insidious of the pelvic cancers and the one 
most frequently overlooked until it has reached 
@ hopeless stage. To reduce deaths from carcinoma 
of the ovary the author recommends removal of 
the involuting ovaries whenever , abdomen is: 
opened in the age peried of involution (42 or 
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me 
later). Redicel surgical procedures instead of 
conservative measures in noncencerous conditions, 
which occur in the age of involution, such as 
uterine myoma, pelvic endometriosis, nonmalignant 
ovarian enlargements and the chronic inflammatory 
lesions of uterus and adnexa, are recommended. 
With regard to prevention of cancer in the endo- 
metrium, the author states thet circumstantia) 
evidence points to the prolonged action of endo- 
genous estrogen after the menopause as an impor- 
tent factor. He believes thet it is better to 
stop estrogenic activity at approximately age 
„ OF sooner, if the periods are abnormal, rather 
then run the risk of continued endometrial stin- 
ulation at a time in life when the endometriunm 
should be atrophic. This can be done by radium 
therapy, and early carcinoma can be ruled out 
by curettage. Warning is given with regard to the 
use of estrogenic hormones in the menopause and 
in cases of hyperplasia. Large doses of estrogenic 
tances during menopause are considered unwise. 
Troublesome symptoms can be controlled by small 
doses of thyroid plus phenobarbitel. 


Occupational Medicine, Chicago 
4:253-358 (Sept.) 1947 
‘Industriel Medicine in Sweden and in United Stetes. 
Coaperetive Prectices. 8. Forssaen.—p. 253. 
Medical Test in Ontario. D. J. Gelbraith.—p. 262. 
Obteining Quelified Medicel Testiaony. G. N. _ 


Cost tibet ies Industriel Medicel Records. A. 6. 

Need in Workeca’s Compensation for Scieatific Proof ia 
Wedicolegel Controversies. T. C. Waters.—p. 274, 

Committee on Medical Testiaony. Mianesote Plea. 6. 
Borhean. —p. 280. 


Role of in Physical Medicine. D. F. Solendt. 
Prectitioner Adjenct to Industriel Sergeos. 


. Poole. . 
Weserd of Phenylaerceric Selts. L. Cotter.—p. 305. 
Proper Shoes ead Shoeing. . R. Oer. —p. 310. 
aste of Foot end Exeminetion for Its Disorders. 
n. J. Joplia.—p. 314. 


A Ga. 
1948 


M Moore . 


Extrinsic Duodenal Obstruction m few Born: Report of 2 
Cases. J. S. Stewart.—p. 15. 
Duodenal Obstruction 


attention to the high mortality in congenital duodenal 
tion uf the newborn and shows that it is always associated with. 
abnormalities of position and fixation of the intestines. He 


is found when there has been interference with normal rotation. 
He demonstrates the importance of delivering the intestines onto 
the aldlomen as a technical step in the surgical managament of 
this type of obstruction. Vomiting is the chief complaint in 
intestinal obstruction of the newborn. Abdominal distention, 
is not a symptom; the only distention that is usually seen is 
that of the stomach itself, and then only when it has not emptied 
itself hy vomiting. The absence of abdominal distention is 
probably the chief reason fur delay in diagnosis, the physician 
being loath to make a diagnosis of intestinal obstruction in the 
absence of something that he can see or feel. The differential 
diagnosis between hypertrophic pyloric stenosis and extrinsic: 
duodenal obstruction is that the former scklom occurs before 
the second week of life and bile dues not appear in the vomitus, 
whereas in the latter vomiting begins carly, even on the first 
day, and the vomitus usually contains bile. The authors 
describe 2 hitherto unpublished cases of extrinsic duodenal, 
ubstruction in the newborn. 


(Jan.) 1948 
Allergy and Skin Disease. M. A. Vickers. 1. 
Same Aspects of Pediatric Allergy. E. S. OKeele—p. 3. 
™ — 
— 
Vephteal 
Common Duct Obstruction Rehewed by Injection of Topical Anesthetic 
ito T W. K. Glenn and W. i. HMill.—p. 3. 
reviews the embryologic stages of rotation of the = 
and in particular of the midgut, in an attempt more clearly to 
22 stand the of the intestines with 


a of Leprosy. By R G Cochrane, M. D., 
F.R.C.P., Principal, Missionary Medical Vellore, N. India. With 
a foreword by George R. McRoberts, (LE. MD. FA. x. Oxford 
Medical Publications. Fabrikeid. Price, $11.50. Pp. 283, with 186 

University Press, 114 Fifth Ave, New York 11: 
Amen House, Warwick Square, London, k. C. 4, 1947 
Dr. Cochrane has been an outstanding student of leprosy for 


tissue defense, therefore of prognostic importance. 

from cutaneous lesions for microscopic examination, but the 
illustration shows a skin incision of much greater extent than 
that required to obtain necessary material. There is a needed 
caution about regarding the nose as a place for securing speci- 
mens for carly diagnosis and a warning respecting * A 
ach- iast likely to be found in the nose. There is 


li 


il as the sheet anchor in therapy, in the 


BOOK NOTICES 


5 The one usually accepted is 1348. 
therapeutic agents are referred to by trade names. 


A Weure-Vaseular Syndrome Related te Vitamin Oeficiency. 
Academisch 


Pp. 114, with Scheltema 
NV. Wan 77%. 


From his experience in the careful study of 347 cases of burn - 
ing and painful sensations in the extremities, loss of vision and 
ins of disturbance of ing i 


due of the vitamin B components. It is to be 
istingut from the three main groups of vitamin B deficien- 
cies; beriberi, pellagra and hyporiboflavinosis. It is thought 


changes occurred in 42.8 per cent of the patients and consisted 
of the development of scotomas, blurring of vision and occasion- 
ally an irreversible optic atrophy. The-otoncurologic aberrations 
occurred in 27.8 per cent of the patients and were characterized 
by complaints of vertigo, loss of hearing and hyperexcitability 
of the vestibular apparatus. This symptomatology is supposed 
by the author to he caused by a dysfunction of the autonomic 
nervous system. The lesions are probably located in the sympa- 
thetic ganglions and perhaps in higher centers of the cord and 
In ain. The arguments in favor of naming this a syndrome are 
cogent and helpful in straightening out the confusion that exists 
regarding beriberi and the allied conditions Those interested 
in nutrition, ophthalmology and otology will find much of value 
in this well written monograph. 


or, infrequently, unusual calcifications. Ventriculography demon- 
strated displacement, distortion of the ventricles or partial lack 
of filling of ventricles or subarachnoid space. In general the 
observations in this report vary only in minor ste- 
tisticel details from generally accepted opinions. 


328 May iS, "i900 
Book Netices In a legend under an illustration, a lesion is designated as on 
the left back whereas it is on the right; specific names are not 
italicized and sometimes not capitalized. On page 4] it is stated 
that lepromin cannot be standardized, while on page 42 it is said 
to be difficult to standardize. There are a few other points to 
death” 
— * 
Door 
trative and research phases of this disease. Scarcely any one — . 134 —— 
has had better opportunity to become familiar with all aspects a.] 
of the infection. This large experience has nearly all been in 
British India, and throughout the book this limitation is reflected. 
Of the twenty-two chapters, six are devoted to treatment, 
two to prevention, and the remaining fourteen cover the other 
fiekis of interest. It may be said that this is a very useful Free prisoners of war mtcrned by apanese m Java.the 
volume; indeed it would be indispensable for those required to author believes that he has uncovered a new «<yndrome mainly 
deal with the problem on any considerable scale and of great 
value to the physician called on but scldom to be responsible 
jor the care of cases. From the point of view of public health — a — 
it may be said the author is progressive and sound. He advo- most probably to be due to a deficiency of pantothenic acid. in 
cates dealing with cases on a rational basis, considering the combination with an unusual composition of the diet. Ocular 
clinical type and the danger of infection from the individual case 
and the environment in which the patient is to live. While he 
heliewes in the great danger of infection im childhood, he recog- 
nizes that the danger may exist into the period of youth. He 
believes that the key to successful preventive measures ts to be 
found in avoiding exposures of children. The author objects to 
use of the word “leper” and hopes that the book will aid in 
dispelling the widespread repugnance to the discase which even 
some physicians entertain. The chapter on pathology deals 
largely with carly lesions and the subject as related to clinical 
changes and immunologic phenomena. The author does not 
accept the view that there is a recognizable primary or initial 
lesion. Vi 
Leprolin, or lepromin, about which so much is being written, 194 
Cochrane regards as not of importance in diagnosis. However, Mematomas subderates: 
he considers a positive reaction as an evidence of successful por ef Dr. Alfonse Asenjo. Second edition. Paper. Price, 300 pesos. 
Pp. 251, with 49 ilustrations Stanley, Manuel Rodriguez XN 8532, 
Santiago, Chile, 1947. 

In this small book fifty of the two hundred and fiity pages 
are occupied by a lengthy bibliography. The remainder contains 
extensive extracts from the literature, numerous case histories 
and statistics concerning the 67 cases in the author's personal 
experience. From this material the author finds that about 1.5 

- per cent of traumatisms of the head are complicated by a 
— a caution hematoma. Ipsilateral symptoms were observed in 12 instances, 
, nerve a §=coniusion or obnubilation in 40, papillary edema in 16, motor 
expression pareses in 45 and epileptic attacks in 20. There was usually 
to psycl a in agg of spinal — 
and slight pleocytosis. troencephalographic findings 
iayitta stress on the inp nee — wwe an helpful. Arteriography net used Radiography 
part of the doctor as well as on the part of the patient, but this 2 —— ps 4 — = oh — 9 hyper- 
attitude docs not blind him to the necd for rational term. rere 
Dr. Cochrane recognizes the tendency of the disease to undergo 
spontaneous arrest or cure, but he also believes in the use of 
therapeutic agents. He considers chaulmoogra oil the most use- 
aks of chaulmoogra 
me at Madras, states that “too Mainsoring: The Grassroots Story of Homan Progress, What it 
much success has been claimed for chaulmoogra oil and its deriv- te Vou aed Me and Hew Net te Prevent it. By Henry Grady Weaver 
atives, and irresponsibie optimism! with regard to their value 
has deflected attention from the acute need for more active 
search for effective chemotherapeutic weapons.” The author is This paper bound pamphiet is a polemic. Mr. Weaver, who 
well acquainted with the newer drugs in use; however, he states describes himself as a businessman, states in a note that he 
‘that not enough experience has been had with promin and believes certain books should be rewritten and given wider 
“diasone” for a final appraisal of these drugs. The surgical circulation. This he attempts in “Mainspring” with Miss Rose 
management of complications is fully discussed. He thinks that Wilder Lane's “The Discovery of Freedom.” 
patients should be treated in general hospitals when circum- Mr. Weaver has filled his book with many ideas, most of them 
stances do not demand or warrant special institutional care. of the level of the cliché. He falls into the trap of all venturers 
Considerable space is given to reactions that occur during the into a new ficld—he attributes all things to a single “cause.” 
course of the disease. There is some evidence of carcless proof- In his view the only important problem in social relations is 
reading—thus we find Langham’s where Langhans’ is intended. the understanding of human energy, which he does not define. 
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absolutely 
smallpox will not develop. Instances of this kind have 
obser hospital. 


10 
4 
i 


n an immune reaction it must be 

t a proper tion rests on the knowledge 
that the vaccine lymph used in the is potent. A 
“no take” or failure to secure any reaction from a vaccination 
should not be confused with an “immune 


| 


diabetes, and (4) xanthoc i 
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CLINITEST TABLETS 

Te the Editer:—ts the tablet methed (‘‘clinitest tablets,” mede by Ames 

„ ind.) ecceptedle to compenies iA 

testing ter urinery ts this method reliable os using Benedict's 
Feltiag’s 

R. C. Sedter, M.D., Whiteville, N. C. 

ber of the larger life i ies. Recently Blather- 

in of the Metropolitan Life Insurance 


* 

— 
= 


„Kasper and Jeffrey (Kasper, 
X. and Jeffrey, I. A. A Simplified Benedict Test for Glyco- 
suria, 4m. J. Clin. Path., Tech. Sect. : 177 [Nov. 1944) found 
that the results obtained with the two methods were ce rable. 
Both reagents contain copper sulfate, with the addition i 
te and sodium citrate in the case of Benedict's reagent 
and sodium hydroxide, sodium bicarbonate and citric acid in the 
“clinitest tablets.” Sodium hydroxide is the alkali ed in 
chli“ ion. The sodium hydroxide has an additional 
special use in the “clinitest tablets,” since the heat for the 
reaction is provided by its heat of solution. Mixing is brought 
about by the evolution of carbon dioxide. In an answer to a 
4 Tue Journar (Oct 10, 1942, p 491), checks with 
ict's reagent and “clinitest tablets” were ed as good. 
The user was cautioned against allowing the tablets to come in 
contact with the skin st im i 
t tablet” (Ames Co.), which contains sodium 
molybdate, citric acid and a small amount of effervescent base, 
may first be employed. 


(100,000 te 300,000 Oxtord units) 
in isotonic sodium chieride solution (not off end wen) fel- 
elective minor surgery with or without genera! enesthesio. This 

is wsed tor preventren of infection end pesteperative complications 


on the dosage. When the dose of rays is small, the 
cells are not perceptibly influenced. After a larger dose, there 


is a temporary increase in cellular division and cellular 
lism. Larger doses act to inhibit mitosis and to induce cellular 


which absorb them the effect of repeated irradiat 
tive, the degree ofactumulation depending on the size of the 
dose and the interval between treatments. 

Desjardins explains the effects of radiation on inflammatory 
conditions by assuming that “radiation by destroying some of 


the infiltrating leukocytes causes the protective substances in 
these cells to be liberated and to be made even more readily 
available for defensive purposes than when they were in the 


intact cells. This, and the increase in phagocytosis which follows 
s the main effects of 


t for 
the skin, including particularly the deep seated pyodermas. 


Tut ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
They DO NOT, HOWEVER, REPRESENT THE OFiNIONS OF 
ANY OPPICIAL BODIES UNLESS SPECIFICALLY STATED 18 THE REPLY. 

ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL KOT 
BS worrceo. Every artes est CONTAIN THE WRITER'S KANE AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 
— Test for Albumin and Sugar in the Same Measured Sample of 
Urine, J. Lab. and Clin. Med. A: 10% [Aug.] 1947) have sug- 
SMALLPOX VACCINATION 
@ “primary” reaction (ene veccingtion) is edequete for 
Please 
M.D., Colifernia. 

Axswer—Theoretically your contention is correct that a 
person who is not susceptible to an attack of smallpox should 
have an immune reaction when vaccinated with potent smallpox 
vaccine. Actually the procedure which you suggest is neither 
practical nor necessary. If an unvaccinated susceptible person 
is vaccinated within three days of exposure to smallpox and the 

that 

A successtal vaccmation ma person w s not | vac- PENICILLIN PREVENTIVELY 
reaction of immunity. The duration of immunity resulting from 
a primary vaccinawon cannot be foretold accurately. Ordinarily 
a primary vaccination will afford protection against smallpox 
five years to life. A loss of immunity can be determined 12 — infection waste of penicillin? 
by obtaining cither another successful vaccination or an acceler- wg * * ts — — 

Answer.—A single dose of penicillin, 100,000 to 500,000 units 
in isutonic sodium chloride solution would maintain a detectable 
blood level of penicillin from four to six or eight hours. It is 
highly questionable whether a single dose of penicillin will pre- 
vent a postoperative infection. It would be sounder therapy to 

SPIDER “VARICOSITIES continue the injections at intervals of cight to twelve hours for 
Te the ater of the wonder, three to seven days in order to prevent susceptible infections. 
type varices: hes seme women oa — 

— injection? ROENTGEN THERAPY 

the centra can may 
injected — — — appear are fer Gow feng? Con be Ghede tslend 
= unsatisfactory. Besides, there is * ing. Axswer—Roentgen rays appear to reduce the activity of 
ve experienced operator soon learns to let this varicty alone. cells in all their various functions. Just how this is accomplished 
is still an unsettled ion, sume attributing it to an ionization 
INCIDENCE OF CANCER question, 
effect, others to a coagulation effect on the protein molecule 
analogous to the action of heat; still another +>" com- 
bines features of the two concepts to account an altered 
concentration of intracellular and intercellular fluid. Much 
entitled “Iliness from Cancer in the United States,” by Harold Dre 
F. Dorn; also see the New York State Department of EE 
Annual Report, 1944, volume 1. 
— 
— 2 foci having histologic cells and the dose of rays, for tissues vary in their response to : 
6— radiation This 72 of depressed cellular activity is followed 
by a compensatory se of hyperactivity then by a return 
tehing other medicement end is not heir dye rinse. 
W. Clarke, M.D., Merten, Mass. 

Axswer—Apparent repigmentation of gray hair is observed Dr 
not infrequently in diabetes mellitus after good nutrition and 
control of unbalanced sugar metabolism are restored. The reason 
for it is not known. Theories to account for it are: (1) 
improvement in nutrition and hydration; (2) correction of | 
avitaminosis caused by diuresis or restriction of dietary intake; 

(3) restoration of endocrine balance, which has been altered exposure to x-rays and irradiation.” The majority of cutancous 

along with the progress of the ee: diseases represents some form of acute or chronic inflammation 

affecting the color of the hair m much the same ast uith varying degrees of leukocytic infiltration, cellular hyper- 

colors the skin a faint orange when diabetic diets are used. plasia, hyperemia and proliferation of connective tissue, with or : 

possibly by carotene which is not metabolized to yield vitamin A, without associated products of cellular tion. Herein 

cream. 
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QUERIES AND 


* LIPIODOL” IN SPINAL CANAL 

To the Editor:-The diagnosis of « ruptured interverte- 
bral dish would be wade easier in obscure cases if 
rediogrephy of the spinel with iodized poppy 
seed o11 40 per cent lie el was safe. Hes any one 
esing this procedure ever atteapted to remove the injec- 
ted iodized eil throw del anesthesia needle 
inserted into the secrel canal ad intentionally aade to 
penetrate the dura’ Then with the patient in Fowler's 
position the iodized oil could slowly be i there and 

leced with sterile saline solution. If this procedere 
hes not been attempted, is there any reason why it 
would not work, since the heavier iodized oil will 
settle to the lowersost port tes ef the spinel canel? 


Micheel Cerloze:, D., Brooklyn. 


ANSWER. —Opaque oil has been renoved from the 
‘spinel canal by puncture of the dural sac through 
the caudal canal. It has been removed by trephining 
the posterior wall of the sacrum and aspirating the 
dural sac or incising the dural sac. These pro- 
cedures are not necessary, in that the opaque oil 
can usually be removed through the lumber - 
— * needle utilized for the introduction of the 
oi). 


XANTHINE CONTAINING BEVERAGES IN GOUT 


To the Editor: — Wet is the present feeling in regard 
to the use of coffee in gout or eric acid disthesis, and 
whet is the recommendation sith regerd to substitetion of 
coffeine-free coffees? 


R. B. Heephill, Ook Perk, 111. 


ANSAFR .--Coifee, tea and cocoa have sometimes 
been eliminated from the diet of patients with 
gout because they contain xanthine bases which 
were assumed to produce an excess of uric acid and 
an increase in tophaceous deposits. Actually, no 

rease of true uric acid results from the diet- 
ary use of these beverages. Early studies on the 
conversion of methylated xanthines to uric acid 
were unreliable because (1) experiments were car- 
ried out on rabbits and species of dogs whose chief 
end product of purine metabolia is allatoin, not 
uri c acid, and (2) methods were not available to 
differentiate xanthine from other urate substances. 

It has now been determined that in human beings 
the xanthine bases of coffee, tea and cocoa are 
converted by partial demethylation to methylurates. 
This methylated derivative reacts, as does uric 
acid, with phosphotungstic acid and silver pre- 
parations to form reduction products which are in- 
distinguishable by colorimetric methods of analysis 
from uric acid. By use of uricase. a method he- 
been „ to measure urinary uric acid in the 

resence of methylurates. This uricase method has 

as shown that ingestion of caffeine, theophylline 
or theobromine does not increase the excretion of 
“true uric acid ; neither are methylurates 
deposited in tophi. Hence, coffee, tea and cocoa 
ere allowed in the diet of patients with gout. 


BILATERAL CRYPTORCHISM 
To the Editor: -A wen aged 21 (weight 194 pounds 
GB Kel), height 68 inches 71 Sieh 41288628 
eryptorchise, tirst becese ewere of this when in 
Jenuery 1945 the army indpction doctors called it to his 
attention. The testes cannot be felt in the 181601 
cenel, There are no evidences of hypogonedise and the 
tient hes noresl ejeculations. On two occasions 
examination of the ejeculetory imen revealed coaplete 
espersis. Is horsone therapy advisable? Is surgery 
indicated, since the incitence of tusors in ectopic 
testes is much greater then in noreslily situeted ones? 
Wilten Center, . D., Brooklyn. 


Wasn. -a less the patient has some evidence of 
endocrine dysfunction, there is no indication for 
any hormonal] therapy. A bilateral orchiopexy is 
indicated. 


ANSWER, 
in children es compared to adults has probably 
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To the Editor: problem of thromboeabolisa is 
receiving sore end more attention. Whet are the pos- 
sible explanations for the rere occurrence of: this 
phenomenon in children as compared to adults, per- 
ticularly in the surgical Give references 
regerding reletive rates of venous blood flow in chil- 
dren as compared to adults. 

u. D., New Jersey. 
bo hi 


— the rare occurence of thromboem am 


never been satisfactorily expleined. At present 
the best explanation sees to be on e morphologic 
basis. Veins,as arteries, develop sclerosis with 
age. Just as the arteriosclerotic artery develops 
spontaneous thromboses due to atheromatous plaques 
and roughening of the intima, this occurs probably 
in the major veins also and is the best explanation 
of why thromboembolism is seen in the older a 
group. As fer as can be determined, there is no dif- 
erence in the coagulability of the blood in the 
young and the aged. As far as known there are ne 
dats on the rete of venous blood flow in children 
as compared to edults. In patients with severe 
— erteriosclerosis there is ufdoubtedly 
ess blood flowing through the veins of the lower 
extremities, since there is less blood entering 
the extrenities. The incidence of thromboembolism 
is probebly not really higher in the patients with 
deficient erteriel circulation compared with those 
with noreal erterial bleod flow. 


SYPHILIS 


To the Editor: —On May 22, 1946 1 exemined e men, aged 
42, for Results of were 
segetive bet t. retory reported positive responses 
to Keoleer (Sessereenn), Koha end Kline tests. He gives no 
history of venereal infection. Tests of his wife, the 
second, ere negetive. I sterted treateaent June 7, 1946, 
giving hie weekly treateents os follows: ten injections 
of oxophensersine hydrochloride (“ sapharsen”) 0. i 
then six of biseuth 0.13 Ge.; tes o 
and five of 
Dering this tiee his Vesseracns, Kolaer Kline tests 
bebe reset positive, ead efter the lest tee injections 
of osophenersine hydrochloride he hed loose stools. Aa I 
werreated ia this een eny re satisyphilitic 
treeteents? hes hed twenty eoaths of continuous 
treetecats. 


sephersen”’; ten of biseut 


lowe. 

ANSWER. —It is unfortunate thet in the beginning 
you did not get e titered serologic test on this 
petient and then follow him along with a monthly 
titered test. Moreover, there is even @ possi- 
bility thet this man mey have a false positive 
reaction. One should always be suspicious of lew 
titered reactions. A lumbar puncture should have 

done in the beginning but may still be done; 
be sure that there is no involvement of the central 
nervous system. He may heve en asymptomatic syphi - 
lis of the centre) nervous system. Only after all 
these precautions have been taken would it 
possible to properly evaluate this patient's true 
situation. 

If his lumber puncture reveals that he hes 
involvement of the central nervous system, it 
would be well to hospitalize him and give hin 
crystalline penicillin G intramuscularly, 40,000 
units every three hours, day and night, fer three 
weeks. On the other hand, if his lumbar puncture 
reveals normal conditions and if careful exemina- 
tion of the cardiovascular system disclose nothing, 
it would be considered thet the patient has a late 
latent syphilis and that further treatment is 
unnecessary. 

Heavy metal therapy is more and more looked on 
with less favor than penicillin therapy. It is true 
that there are situations in which the former may 
be used as an accessory treatment, but first 
dependence is placed on penicillin. 


